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INTRODUCTORY NOTE 


For enthusiasm, for sustained interest, and for close-knit 
discussion, the tenth annual meeting of the American As- 
sociation for Labor Legislation, held during the holiday 
week of 1916, reached a new high mark. 

From the opening session at Columbus, Ohio, signalized 
by President. Irving Fisher’s ringing statement that 
“There is no other measure now before the public which 
equals the power of health insurance toward social regen- 
eration,” to the final gathering at Cincinnati, where a 
luncheon club which usually adjourns at three o’clock 
remained under Miles M. Dawson’s lead in spirited dis- 
cussion of the principles of health imsurance until after 
five, there was not a lagging moment. Speakers, members, 
and visitors seemed alike moved by the feeling that they 
were assisting not at an academic disputation, but at the 
planning of a movement which was throbbing to get things 
done. ; 7 

As Dr. Rubinow, just returned from his investigations 
for the California commission, well stated, the fact that 
‘ the debates on health insurance centered no longer around 
questions of desirability but around questions of adminis- 
trative detail, showed clearly how rapid progress in this 
matter has been. The problems of maternity insurance 
were presented by Miss Julia Lathrop, chief of the federal 
Children’s Bureau. The carefully thought out plan of 
Dr. Lambert, who spoke as chairman of the committee of 
the American Medical Association for the organization of 
medical service, drew praise even from those who disagreed, 
while John J. Lentz a fraternalist, Edmund N. Huyck a 


manufacturer, and William Green secretary-treasurer of 
America’s largest trade union, all offered convincing evi- 
dence of the advantages to their respective groups of a 
universal, compulsory, contributory system of guarding 
against the hazards of sickness. An electrifying touch of 
concreteness was also given to these proceedings by the 
president of the international stone cutters’ union, carrying 
a pneumatic drill which he declared paralyzed the arms of 
its users and against which he sought protection. 

No less stimulating was the session on working periods 
in continuous industries, where the need of restriction was 
voiced by John A. Fitch, some of the difficulties pointed 
‘out by William B. Dickson of the Midvale Steel Company, 
and the tentative draft of a bill for federal legislation pro- 
posed by Professor John R. Commons. 

In the following pages are presented the main papers 
and the informal discussion at all six sessions. 'Timely 
submission of the first two official reports in this country 
on health insurance, by special legislative commissions in 
California and in Massachusetts, permits also the reprint- 
ing of introductory summary and conclusions of one 
commission, and all of the major report of the other, to- 
gether with favorable comment on the subject from goy- 
ermors’ messages in five states. A new section, “Book 
Reviews and Notes,” will, we hope, still further increase 
the helpfulness of this, the first issue of the seventh year 
of our Review. 

Joun B. Anprews, Secretary, 
American Association for Labor Legislation. 
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The Need for Health Insurance 


IRVING FISHER 


Professor, Political Economy, Yale University 


In the last six months, through the efforts of the American 
Association for Labor Legislation, a consciousness of the imperative 
need in this country for health insurance has dawned upon think- 
ing Americans. Within another six months it will be a burning 
question in many states. As Dr. Blue, surgeon general of the 
United States Public Health Service, has said, it is the next great 
step in social legislation in this country. 

Att present the United States has the unenviable distinction of 
being the only great industrial nation without compulsory health 
insurance. For a generation the enlightened nations of Europe 
have one after another discussed the idea and followed discussion 
by adoption. It has constituted an important part of the policy 
and career of some of Europe’s greatest statesmen, including Bis- 
marck and Lloyd George. Germany showed the way in 1883 
under the leadership of Bismarck. This act was the first step in 
her program of social legislation. Her wonderful industrial pro- 
gress since that time, her comparative freedom from poverty, 
reduction in the death rate, advancement in hygiene, and the physi- 
cal preparedness of her soldiery, are presumably due, in consider- 
able measure, to health insurance. 

Following the example of Germany, health insurance was 
adopted successively by Austria, Hungary, Luxemburg, Norway, 
- Serbia, Great Britain, Russia, Rumania, and Holland. Other coun- 
tries have adopted a subsidized voluntary system, namely, France, 
Belgium, Switzerland, Denmark, Sweden, and Iceland. Thus the 
only European countries which, like the United States, are without 
- any general system are Italy, Spain, Portugal, Greece, Bulgaria, 
Albania, Montenegro, and Turkey. 

Because we have a democratic form of government we have 
peacefully assumed that our civilization is more advanced than 
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others, but while we have rested complacently on our oars, other | 


nations have forged ahead of us. The war has at last startled 
us out of our Rip Van Winkle slumber, and we are now passing 
through a period of national self-examination. 

There are special reasons to hope that health insurance may 
win favor rapidly. The war has made labor scarce and therefore 
dear. This fact will make not only for high wages, but also for the 
conservation of labor. Students of the history of slavery find that 
when slaves were abundant and cheap, masters worked them to 
death and replaced them when worn out. Consequently, cruelty was 
condoned and fashionable. On the other hand, when slaves were 
scarce and dear, the masters took good care of them and a humani- 
tarian sentiment developed to correspond. I believe it to be a 
correct economic portent that the world is about to enter upon a 
period of life conservation. The war has for a time withdrawn much 


of the world’s labor supply and destroyed and maimed a large part | 


of that which it has withdrawn. The world will seek the greatest 
possible salvage out of the wreck. 

This impulse to conserve has at first been felt in terms not 
of industry, but of military preparedness. The strong impetus 
toward preparedness of all kinds has been the result. Witness 
the recent laws in New York for compulsory physical training 
in the public schools. Health insurance and other measures for 
health conservation will in turn be furthered by the same impulse 
toward conservation. 

Fortunately we have already taken one step in a social insur- 
ance program. After a long and uphill fight, workmen’s compen- 
sation has had a belated recognition in America. The American 
Association for Labor Legislation was foremost in this fight, and 
now at last it is ready for a similar fight to secure workmen’s 
health insurance. For four years an able committee of this Asso- 
ciation has been studying American conditions and foreign health 
insurance acts, and constructing a standard bill. This bill, with 
some variations, has been introduced into the state legislatures of 
Massachusetts, New York, and New Jersey, and commissions to 
consider the subject have been appointed in Massachusetts and 


California and are expected to report in January. It is significant — 


that so large were ihe throngs which attended the public hearing 
of the Massachusetts commission on October 3 that the meeting 
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place had to be twice changed during the hearing to larger quarters. 
During the ensuing year it is expected that the bill will be intro- 
duced in about twenty state legislatures. 

The United States Public Health Service has issued a special 
study on Health Insurance by Dr. B. S. Warren and Edgar Syden- 
stricker. The American Medical Alssociation has a working com- 
mittee on health insurance of which Alexander Lambert is chair- 
man and I. M. Rubinow secretary. This association has published 
a report on social insurance. Several medical societies, including 
the Pennsylvania State Medical Society and the State Medical 
Society of Wisconsin, and several public health associations, have 
endorsed the principle of health insurance. The American Associa- 
tion for the Study and Prevention of Tuberculosis and) many of 
its affiliated organizations have, through public meetings and other- 
wise, helped the movement. A number of charitable organizations 
have also favored the idea and forty-five organizations of various 
natures, including the American Academy of Medicine, the Inter- 
national Association of Industrial Accident Boards, the National 
Conference of Charities and Correction, the New York Chamber 
of Commerce, and the American Public Health Association have 
appointed committees to study and report upon health insurance. 

The federal Commission on Industrial. Relations recommended 
health insurance. In accepting favorably the report on health insur- 
ance of its industrial betterment committee the National A\ssocia- 
tion of Manufacturers: at its annual meeting last May put itself 
on record as favoring the project. The chairman of the same com- 
mittee stated in July, 1914: “TI give it as my opinion that sickness 
snsurance of some kind, with compulsory contribution on the part 
of employers, will be enacted into law by many states of the union 
_ within the next five years.” The Associated Manufacturers and 
Merchants of New York State have expressed their approval. 

Many trade unions have taken up the subject. Some have 
strongly favored the idea; a few leaders have vigorously opposed 
it, apparently because of a groundless fear that in some way the 
power of the labor unions would be lessened. Thus some oppose 
health insurance as they at one time opposed compulsory work- 
men’s compensation. On the other hand several international 
unions, including the International Typographical Union, have defi- 
nitely gone on record as favorable. State federations of labor in 
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Ohio, New Jersey, Massachusetts, Missouri, Nebraska, and Wis- 
consin are favorable. A number of local trade unions have taken 
favorable action. Many individual labor leaders of prominence 
have definitely approved it; these include John Mitchell, Ignatius 
McNulty, Van Bittner, James H. Maurer, Andrew Furuseth, S: 
E. Heberling, John B. Lennon, James O’Connell, Austin B. Garret- 
son, William Green, and James Duncan. 

The cordial and almost unprecedented welcome which this 
movement has received in spite of the opposition of strong vested 
interests and their industrious and insidious efforts to misrepresent 
and injure the movement would seem to indicate that the time for 
health insurance in the United States is ripe. 

The plan as put forth by the American Association for Labor 
Legislation is fully described in its draft of a standard bill and 
defended in its Brief for Health Insurance. The bill proposes the 
obligatory insurance of substantially all workingmen and women. 
In case of sickness the insured will receive medical or surgical 
service, medicines, and nursing, and a cash benefit amounting to 
two-thirds of the weekly wages of the insured for the period of 
illness up to six months. Maternity benefits are provided for 
childbirth, and funeral benefits for death. 

Benefits are paid for at cost by the joint contributions of the 
insured employee, his employer, and the state. The cost to the 
employee will average about 134 per cent of his wages. The cost 
to the employer will be an equal amount, while the state will pay 
half as much as either the employer or the employee. These are 
the main points covered in the standard bill. I am here concerned, 
however, not with the merits of this particular plan but with the 
need of some plan of universal health insurance for workmen. 

The need for health insurance, like that for most other forms 
of insurance, is twofold. There is the need of indemnification against 
loss, and the need of diminishing the loss itself. 

Indemnification is the essence of the insurance principle. It 
spreads the loss of each person in a group over them all. For each 


individual it converts large fluctuating haphazard losses into small. 
regular and certain costs. Insurance aims to reduce fluctuations—_ 


to make the income stream more steady. It is more economical to 
pay a little premium for fire insurance each year than to suffer a 
big loss when the fire comes. This insurance principle is of the 
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greatest importance in economics and in business. The well-to-do 
have long made use of it in fire insurance, marine insurance, life 
insurance, fidelity insurance, plate glass insurance, steam boiler 
insurance, and, to some extent, accident and health insurance. The 
capitalist has long endeavored to eliminate, or at least to reduce, 
every determinable risk. But the curious and melancholy fact is that 
outside of workmen’s compensation the poor in this country have 
received, as yet, very little benefits from the application of the in- 
surance principle. Yet it is the poor whose need of health insur- 
ance is greatest, and for two important reasons. One is that the 
worker is more likely to lose his health than the capitalist; for it 
is well known from several lines of research that the death rate, 
and therefore the sickness rate, prevailing among the poor is from 
two to three times that prevailing among the well-to-do. The other 
reason is that any loss from sickness is a far more vital matter 
to the poor than to the rich. The workman who loses his health 
loses his chief asset. That low-paid workingmen seldom insure 
against illness is undoubted. 

No very exact or recent estimate on this point seems to be * 
available, but according to a study of the Connecticut Bureau of 
Labor Statistics in 1891 the great bulk of membership in fra- 
ternal societies was at that time made up of the well-to-do; only 
a small fraction, from one-sixth to one-third, consisted of “low- 
paid mechanics and clerks.” Moreover, these societies do not 
always provide health insurance. Certain it is that as yet the 
amount of voluntary health insurance in the United States such 
as that under fraternal societies, labor unions, establishment funds, 
and insurance companies, covers only a small fraction of working- 
men and women. Judging from the tentative estimates of Rubinow, 
only about 5 per cent of our workmen needing insurance actually 
have it. The other 95 per cent have been deterred by the high cost 
of such insurance under the voluntary system, by their lack of 
appreciation of its benefits, by the inertia of custom, and by the 
sheer desperation of poverty. 

To ascertain the exact extent of health insurance in the United 
States we need further investigation, but we know with certainty 
that the amount is small. Even in England, where friendly soci- 
eties have had voluntary health insurance for generations and devel- 


14 American Labor Legislation Review 


oped it far beyond the United States or any other country, the 
number of the insured was never half that to be reached by the 
compulsory system. This was demonstrated by the fact that when 
the compulsory system was actually introduced in 1911 the number 
of the insured was at once more than doubled. Presumably the 
half that needed it most was the half that lacked it until the uni- 
versal system was adopted. From these facts it is apparent that 
the present insurance facilities in the United States are, and, as 
far as we can see, always will be hopelessly inadequate. 

It is also true that millions of American workmen cannot at 
present avail themselves of necessary medical, surgical and nursing 
aid. When they most need it they cannot pay for it. The Rochester 
survey of the Metropolitan Life Insurance Company showed that 
39 per cent of the cases of illness did not have a physician in 
attendance. 

Workmen’s health insurance is like elementary education. In 
order that it shall function properly it needs must be universal, 
and in order to be universal, it must be obligatory. In regard to 
obligatory military training it has been said that what America 
most needs to-day is a higher appreciation of obligation and that 
without it-we shall ever be a drifting, weak, and inefficient nation. 
The case for compulsory health insurance is, however, far clearer 
than that for compulsory military training. In health insurance, 
as in education, we are dealing not with obligatory burdens, but 
with obligatory benefits. 

Certain interests which would be, or think they would be, 
adversely affected by health insurance have made the specious 
plea that it is an un-American interference with liberty. They for- 
get that compulsory education, though at first opposed oni these 
very grounds, is highly American and highly liberative, that pro- 
hibitory laws on various subjects such as habit-forming drugs 
and even alcohol have introduced liberative compulsions in many 
states in America, and that workmen’s compensation acts have 
introduced liberative compulsion in this very field of workingmen’s 
insurance. The truth is that the opponents of compulsory health 
insurance are in every case, as far as I can discover, subject to 


some special bias. They grasp at the slogan of liberty as a sub- 
terfuge only. 


Oh liberty! liberty! How many crimes are committed in thy name! 
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According to the logic of those now shedding crocodile tears 
over health insurance we ought, in order to remain truly American 
and truly free, to retain the precious liberties of our people to be 
illiterate, to be drunk, and to suffer accidents without indemnification, 
as well as to be sick without indemnification. In fact, if compulsory 
health insurance is tyranny, all labor laws, all tenement laws, all 
health laws, all pure food laws, even all laws, are tyranny. In fact, 
all laws are an interference with some one’s liberty, even laws 
against vice and crime. It is the nature of the Law to restrict. 
But it is by the compelling hand of the law that society secures 
liberation from the evils of crime, vice, ignorance, accidents, un- 
employment, invalidity, and disease. 

We have already seen that most of the enlightened and pro- 
gressive nations of the world have, one after another, adopted com- 
pulsory health insurance. This would not have happened if it were 
a real interference with liberty. England, the most liberty loving 
of nations, the home of laissez-faire, adopted the compulsory sys- 
tem after careful and deliberate study of the German and other 
systems. 

It is also noteworthy that where, as in Switzerland, France, 
and Belgium, the half-way stage has been reached of a subsidized 
voluntary system, the tendency has been to convert this into a com- 
palsory system. Such a change was about to be put on the statute 
books in Belgium when the present war broke out. 

In addition to the primary advantage of universality, there 
are incidental advantages in the compulsory system. There are 
important economies in administration owing to the elimination of 
the cost of collection, the cost of advertising, and the other costs 
of securing business as well as in the elimination of lapses, and of 
the necessity for accumulating a large actuarial reserve in invested 
funds. The advantages are similar to those recently realized by 
insurance companies in some degree and on a small scale in “group 
insurance.” 

The superintendent of insurance of the District of Columbia 
reports that the people who pay health insurance premiums to 
agents who collect 10, 15, and 25 cents a week at the homes of 
policy holders “have to give up $1 for every 40 cents they get 
back.” The National Convention of Insurance Commissioners in- 
their examination of the fourteen principal companies writing in- 
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dustrial health and accident insurance found that the ratio of losses 
showed that the policy holders spent $1 to receive back a benefit 
of between 30 and 46 cents. These figures are in striking contrast 
to the results of the compulsory system abroad; even in England 
where the cost of administration is high because of the supposed 
necessity of utilizing preexisting friendly societies, the admini- 
strative cost amounts to only 14 per cent of the income of the 
national health insurance fund, or something like one-fourth to | 
one-third the cost under the voluntary system. 

Under the voluntary system the policy is apt to lapse just when 
it is most important that it should not. The Armstrong investi- 
gating committee in New York (1906) received testimony from 
one of the largest of the industrial life insurance companies to the 
effect that one-third of the policies lapse within three months, one- 
half within a year, and nearly two-thirds within five years! Under 
the compulsory system there could be no lapses. 

As important as is indemnification, it is far less important than 
prevention. Almost all insurance sooner or later adds the function 
of the prevention of loss to that of indemnifying against loss. Fire 
insurance has led to the use of slow-burning construction and other 
safeguards against destruction by fire. Marine insurance has led 
to safety at sea. Some steam boiler insurance companies expend 
as much as 40 per cent of their income in inspection and other 
preventive work. Life insurance companies are now instituting 
devices for extending human life. 

It is well known that the form of social insurance recently 
adopted in the United States, namely “workmen’s compensation,” 
has had the effect of greatly stimulating industrial methods in 
accident prevention. Out of workmen’s compensation came the — 
“Safety First!” slogan and the public movement which it repre- 
sents. J. D. Beck, of the Wisconsin Industrial Commission, de- 
clared that more progress in accident prevention had been made in 
his state in one year under workmen’s compensation than in any 
previous period of five years. 

The importance of prevention depends in any individual case 
on the degree of preventability, and in the case of human morbidity 
the degree of preventability is enormous. Even in the last few 
years there have been opened up hitherto undreamed of possibilities 
for adding to life’s length, vigor, and happiness. 
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The health movement can be far more potent than the safety 
movement because sickness is more prevalent and more preventable 
than accidents. Pasteur convinced us that “It is within the power 
of man to rid himself of every parasitic disease,” and his successor, 
Metchnikoff, went far to show us that the normal life span, the 
Utopian ideal for future generations, is much beyond the century 
mark. Without looking so far ahead we may, I think, accept as 
conservative the calculations of the National Conservation Com- 
mission that at least 42 per cent of the deaths now occurring in the 
United States are unnecessary, or that over 630,000 lives could be 
saved annually by applying existing and known methods of life 
saving, which would add at least fifteen years to the average dura- 
tion of human life. These estimates are doubtless over-conserva- 
tive, as may be judged from the data of the Commission on Indus- 
trial Relations, from the recent health surveys of the Metropolitan 
Life Insurance Company, and from other evidence. 

After some fifteen years’ study of the preventability of sick- 
ness, I am convinced that the great virtue of health insurance, for 
decades, perhaps for centuries to come, will lie in the prevention 
of illness. It has already achieved considerable life saving in Ger- 
many, although when the system was established there the idea 
of the preventability of disease was in its infancy. According to 
Dr. Zacher, reputed to be the best authority on health insurance in 
the world, twelve years were added to the worker’s life span during 
thirty years of health insurance. We may properly attribute part, 
if not most of this increase, to health insurance. This prolongation 
of life is at the rate of forty years a century, the highest rate of 
increase known in any country or any period of time. 

Health insurance will afford a very powerful and pervasive 
stimulus to employers, employees, and public men to take fuller 
and speedier advantage of possible health saving devices. The 
standard bill of the Association is so drawn as to give any locality 
and any trade the benefit in lower contributions of any reduction 
in sickness rates which may be achieved, thus creating an immediate 
financial motive to reduce illness. 

Just as employers have installed safeguards for dangerous 
machinery in order to reduce the cost of workmen’s compensation, . 
so in order to reduce the cost of health insurance they will supply, 
for instance, better sanitation, ventilation, and lighting, more physi- 
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ological hours of labor, and fuller consideration for the special 
needs of employed women and children. In localities where the 
employer provides tenements for his workmen, he will be led to 
study and improve housing conditions. So-called welfare work 
will be made more effective and helpful. Employers will collect 
facts and statistics as to sickness, analyze them and apply such 
corrections as the facts discovered indicate. Dr. Rubinow states 
that a large corporation after introducing health insurance tried, 
for the first time, to discover its sickness rate and found it to be 
three times what is usual. Further investigation showed that this 
excessive rate was due to bad conditions, not in the factory, but 
in the sanitation of the city. As a consequence an effort was made 
for the first time toward improving these conditions. It is especially 
to be expected that as soon as employers realize the nerve strain 
caused by over-long hours and consequent increase of illness and, 
therefore, the cost to themselves, they will acquaint themselves 
with the effects of long hours of labor and reduce them. 

The employee, on the other hand, will be likewise stimulated 
to welcome and to utilize factory hygiene, and improve his own 
domestic hygiene and individual hygiene. If there could be any 
doubt as to the reality or strength of this impulse it would vanish 
after observing the experience in Connecticut of the employees’ 
relief associations organized to combat tuberculosis. Each workman 
contributes at least 25 cents a year, and, as a consequence of that 
investment, takes a surprising interest in seeing that his money is’ 
wisely expended and that tuberculosis cases are promptly discovered 
and sent away for treatment. The possibilities of self-improvement — 
through learning how to live are far beyond what any one who 
has not gone over the evidence realizes. The evils of bad air, bad 
food, imperfect teeth, wrong posture, improper clothing, constipa- 
tion, self-drugging, alcoholism, etc., are now overlooked by ninety- 
nine workmen out of a hundred. Here is a wonderful opportunity 
for effective and intelligent leadership among committees of wage- 
earners. The employee will be more ready to apply to his own 
internal machinery a principle, long since applied by his employer 
to inanimate machinery, the principle of inspection and repairs. 
After health insurance has been adopted slight impairments to 
health will be remedied before they become serious. 


At present we find the United States, in striking contrast to 
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health insured Europe, is suffering from an increase of the death 
rate after middle life. The increase consists of an increase in 
degenerative or wear-and-tear diseases, and is due to the growing 
neglect of personal and other hygiene. The death rate from degen- 
erative diseases in the United States registration area has increased 
41 per cent in twenty years. 

One important effect of such attention to the health of the 
workman will be the prolongation of his life and especially of 
its earning period. Fewer workingmen will be thrown on the 
scrap heap in their forties with all the tragic consequences involved 
to their families as well as to themselves. 

Moreover, the cash benefit gives the workman a better chance 
for recovery as well as a more perfect recovery if attained; for, to 
the poor, the obstacles to recovery are largely economic—insufficient 
food or other necessaries, worry over making both ends meet, 
and the consequent necessity of a premature return to work while 
still half-sick. It is found that the longer the time given up to 
sickness, which means the more care given to get well, the lower 
the death rate. Critics of German insurance have pointed to the 
fact that the number of days’ absence from work per person on 
account of illness has increased under health insurance, but as 
Dr. Rubinow points out, this increase is partly, if not wholly, due 
to improved and longer care of the sick. Only part, and probably 
a small part, can be charged up to malingering. 

Again, under compulsory health insurance both employer and 
employee will cooperate with the general public in securing public 
water supply, better sewerage systems, better milk, meat, and food 
laws, better school hygiene, more playgrounds and parks, and proper 
regulation of liquor and other health destroying businesses. 

Health insurance will also, as it did in Germany, help to meet 
the crying need for rural sanitation and bring adequate medical and 
housing care to American farmers and their families. 

Health insurance will operate, as it did in Germany, to stimu- 
late the general scientific study of disease prevention, the future 
possibilities of which though unknown are, we may be sure, enorm- 
ous. A German observer states that social insurance led to new 
knowledge in the field of occtipational diseases, epidemics, and 
accidents. Dr. Lee K. Frankel, now of the Metropolitan Life In- 
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surance Company, said at one time that “German insurance legis- 
lation has been effective in producing a comprehensive industrial 
hygiene.” Dr. Bielefeldt, quoted by Frederick L. Hoffman, says: 


The conviction may be expressed, after the experience of several 
years, that an effective battle against consumption among the working 
classes would have been all but impossible without the workmen’s 
insurance of the German empire, and, by the support of their powerful 
pecuniary resources and with the aid of national social regulations, in the 
end we are quite certain to be victorious. 


In Great Britain the health insurance act has led to education 
on the prevention and treatment of tuberculosis, many of the insur- 
ance committees having arranged for lectures, \moving picture 
shows, and other means of educating the public. 

I venture to predict that medical and hygienic discoveries and 
applications will be far more rapid in the future than in the past. 
What directions these discoveries will take can only be guessed. 
I expect, however, that a new field will be found in what may be 
termed industrial psychiatry, the development of which will not 
only diminish definite diseases but will also diminish industrial 
discontent and give back to the workman what the economic division 
of labor has taken away from him—a real interest in his work. The 
studies of a few of us in economics, particularly Professor Carlton 
Parker of the University of California, and a few in industry, 
particularly Mr. Robert B. Wolf of the Burgess Sulphite Fiber 
Company of Berlin, New Hampshire, have led to the conclusion that 
a fundamental, perhaps the fundamental, cause of industrial unrest 
is to be found in the fact that most workers at present cannot in 
their daily tasks satisfy the fundamental human instinct of work- 
manship. At present many, if not most, workmen are interested 
only in their pay envelopes. I anticipate that, within a few years, 
under proper stimulus, psychiatrists will be able to show employers 
how to make jobs interesting, through a system which enables 
the workman to understand and keep a record of the results of 
his efforts and to receive credit for them in the eyes of his fellow 
workers, his employer, and himself. What little experience is as 
yet available points to the conclusion that devices for securing a 
genuine enthusiasm for the job mean much more than any system 
of scientific management for the health and happiness of the em- 
ployee, for industry, and for industrial peace. 
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Besides health insurance many other stimuli of course exist, 
but they need reenforcement. Moreover, nothing can equal health 
insurance as a stimulus to prevention among employers and em- 
ployees. 

But prevention of disease and disability is not the only pre- 
vention to be effected by health insurance. It will indirectly but 
powerfully tend to reduce poverty. In the first place the simple 
operation of the indemnity principle itself tends to reduce poverty. 
Poverty to-day is largely mischance. When a poor man becomes 
sick, unless he can tide the emergency over by insurance or other- 
wise, he runs the risk of getting “down and out,” for he has little 
or no margin. Without health insurance a vast number ‘sooner or 
later exhaust whatever margin they have and sink into poverty— 
a land from whose bourne few travellers return. Students of 
gambling condemn games of chance because sooner or later most 
gamblers must lose enough to throw them out of the game. At 
present the American workmen without health insurance are gam- 
bling with their livelihood and in millions of cases are sure to be 
thrown out of the game. It is not a question of average well-being 
but of the numbers diverging from the average. One opponent of 
health insurance says it is not needed in America because the “aver- 
age” American workman is comfortably situated. Aside from the 
fact that the most comfortably situated workman needs health 
insurance, we must not forget that the majority of workmen have 
less than the average wages and that a large minority have more 
than the average sickness (of a little over a week) per year. It 
is true that American wages are, on the average, much higher than 
German wages, but poverty is, or was before the war, markedly 
less in Germany than in the United States. This is doubtless 
largely if not chiefly owing to health insurance. The German 
laborer has not been allowed to gamble with disease and let it often 
win away from him his little all. In America, where the working- 
man is not so protected, we see the results in the casual laborer. 
Warren and Sydenstricker’s Health Insurance, already referred to, 
states : 

The casual laborers at the docks in New York City are composed 


largely of workers who have gradually lost their economic status in 
industry, and the dock worker continues to slip down in the industrial 
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scale until he reaches the class of “shenagoes,”” the down-and-out long- 
shoremen who are capable of only light work and who finally become 
burdens upon public and private charity. According to testimony before 
the United States Commission on Industrial Relations, most of the 7,000 
applicants for work at the San Francisco Cooperative Employment 
Bureau were of the casual labor class, and one-half of the total number 
of applicants were found to be incapacitated for work on account of poor 
nutrition, disease and exposure. The records of many investigators of 
the unemployed abound with similar instances. 


Frederick Almy states: 


In Buffalo sickness is more serious in our work for the poor than 
anything else. It far exceeds unemployment as a cause of poverty. 
Last winter, 1914-1915, for instance, when the industrial depression was 
so high, we paid out $13,646 on account of unemployment, and $29,275, 
or more than twice as much, to families in which there had been sickness 
during the year. 


Again, the Charity Organization Society of Buffalo reported in 
1916 that “Last year in Buffalo less than 1 per cent of our poverty 
was due to lack of work, and more than 76 per cent to sickness.” 
According to an officer of the United States Public Health Service, 
assigned to the Commission on Industrial Relations, sickness pro- 
duces seven times as much destitution as industrial accidents. Dr. 
Devine found among 5,000 families known to the Charity Organiza- 
tion Society that in 75 per cent illness was a part cause of poverty. 
The report of the Immigration Commission of 1909 states that ‘The 
illness of the breadwinner or other members of the family was ‘the 
apparent cause of need’ in 38.3 per cent of the cases, while accidents 
were a factor in but 3.8 per cent of the total applications for aid.” 
“At the New York legislative hearing on the health insurance bill in 
1916 it was shown that 37 per cent of the families assisted by the 
New York Charity Organization Society are dependent because their 
wage-earners are disabled by sickness, while two-thirds to four- 
fifths of the expenditure of the New York Association for Improv- 
ing the Condition of the Poor is for relief necessary because of ill- 
ness.” In the report of the New York Factory Investigating Com- 
mission (1915), one working woman gives it as her experience that 
“practically every week, in her factory, there is either a collection or 
raffle for the benefit of some worker who is sick, who has no 
resources, and who therefore is an object of the charity of her 
fellow employees.” This custom, states the report, is really of con- 
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siderable significance as an indication of how few are able to accumu- 
late for times of emergency. It is also significant in showing how 
dire is the need of health insurance; for raffles and the like are a 
sort of stop-gap or make-shift for health insurance. 

We see, then, that the claim that in America we do not need 
health insurance because the workman is so well-to-do is very 
evidently not in accord with the facts. As the Brief for Health 
Insurance of the American Association for Labor Legislation says, 
and as the above statistics would indicate, “America evidently 
presents no exception to the finding of Mr. and Mrs. Sidney Webb, 
that ‘In all countries, at all ages, it is sickness to which the greatest 
bulk of destitution is immediately due.’ ” 

Aside from the reduction of destitution, health insurance will 
tend to raise slightly the entire wage level. As Professor Moore of 
Columbia has shown in his Laws of Wages the wage level is funda- 
mentally influenced by industrial productivity. Anything which 
raises the physical stamina of workmen increases their productivity 
and earning power. Thus the victims of hookworm disease in the 
South are poor, and constitute the “poor whites” because they are 
afflicted with the “germ of laziness,” their power and inclination to 
work are crippled. The Life Extension Institute found that out 
of 2,000 workingmen and women over 99 per cent were below their 
normal working power, i. e., were suffering from some condition 
or habit which subtracted from their efficiency. These minor 
impairments of health and efficiency are mostly preventable, and, in 
fact, in the group referred to, were in part prevented through the 
suggestions of the institute to the workingmen themselves. 

Finally, we may expect health insurance to help forward indus- 
trial peace, for it will create machinery for continual conference 
between employers and employees. 

We conclude that health insurance is needed in the United 
States in order to tide the workers over the grave emergencies 
incident to illness as well as in order to reduce illness itself, lengthen 
life, abate poverty, improve working power, raise the wage level, 
and diminish the causes of industrial discontent. It is not a panacea. 
It will not bring the millennium. But there is no other measure 
now before the public which equals the power of health insurance 
toward social regeneration. 
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From the beginning of time maternal and infant deaths have 
been regarded with fatalism. Knowledge that this waste is in 
the main preventable has been slowly and painfully acquired by 
the medical profession; it has not yet spread generally to the 
laity. Still less have measures of protection kept pace with knowl- 
edge. Still less again have we as a people acquired any general 
sense that there is a vast preventable loss of health and vigor of 
which the actual maternal deaths are only a sign. 

Many public and private activities in the United States are 
now directed toward the prevention of infant mortality, and the 
more successful their work the more has it brought home the 
truth that Newsholme has well stated as to the importance of 
protecting maternity. 

In the introduction to the report on Maternal Mortality in Con- 
nection with Childbearing, issued as a supplement to his report 
as medical officer of the local government board of Great Britain, 
for 1914-1915, he says: 

The present report is intended to draw attention to this unnecessary 
mortality from childbearing, to stimulate further local inquiry on the sub- 
ject, and to encourage measures which will make the occurrence of illness 
and disability due to childbearing a much rarer event than at present. 

The attainment of these ends is important as much in the interest of 
the child as of its mother. That the welfare of the child is wrapped 
up in that of the mother was fully recognized in the board’s circular letter 
of 31st July, 1914, and the schedule appended to that letter; and each 
year it is becoming more fully realized that, in order to insure healthy 
infancy and childhood, it is necessary that, both during pregnancy and at 
and after the birth of the infant, increased maternal care and guidance 
and medical assistance should be provided. 


The proposal for maternity insurance is a recognition of this 
need, and offers one expedient for providing against it. Maternity — 
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insurance is a novel proposal in the United States, and the time 
is ripe for its discussion. Indeed its full discussion is highly 
important in order to secure the attention of the public without 
whose understanding no such measure can operate successfully. 

The clause dealing with this subject in the tentative draft of the 
health insurance act prepared by ‘the American Association for 
Labor Legislation is as follows: 

Maternity Benefits: Maternity benefits shall consist of: 

All necessary medical, surgical and obstetrical aid, materials and ap- 
pliances, which shall be given insured women and the wives of insured men; 

A weekly maternity benefit, payable to insured women, equal to the 
regular sick benefit of the insured, for a period of eight weeks, of which 
at least six shall be subsequent to delivery, on condition that the beneficiary 
abstain from gainful employment during period of payment. 

The draft also provides that the act shall apply to “every 
person employed in the state at manual labor under any form of 
wage contract unless exempted under Section 4,” by which special 
provision may be made for the insurance or exemption of home 
workers and casual employees. It shall further apply to “every 
other employee whose remuneration does not exceed $100 a 
month, . . . except employees of the United States and except 
employees of the state or of municipalities for whom provision in 
time of sickness is already made through legally authorized means 
which in the opinion of the commission are satisfactory.” It may 
apply to self-employed persons whose earnings do not exceed on an 
average $100 a month; to persons formerly compulsorily insured 
who, within one year from the date on which they cease to be insured, 
apply for voluntary insurance; to members of the family of the 
employer who work in his establishment without wages. (Sections 
4 and 5.) 

It may be excusable to consider the subject in a somewhat more 
general and untechnical way than might ordinarily be permissible 
at a meeting of this character, in view of the value of under- 
standing the general needs of maternity protection. Let us look 
at the dimensions of the problem: 


The generally accepted estimate of births in the United States 


per year is 2,500,000, and until birth registration is complete we 
must depend upon estimates. Unfortunately, the Census figures 
which could assure us for 1910, 1900, and 1890 of precise knowl- 
edge as to the structure of the American family, although gathered, 
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have never been compiled. Those figures would show the number 
of children to each mother and the ages of mothers and children, 
and the occupations of all mothers working outside their homes ; 
data so important for this discussion that we must hope a general 
demand will be made for it, or at least for some part of it, by 
bodies considering social insurance and allied subjects. Within 
the list of 2,500,000 mothers are those who have died, whose 
number can be estimated, and those who have suffered from pre- 
ventable illness, whose number cannot be estimated; there are 
the 300,000 whose babies have died in the first year of life. No 
‘one knows how many married women of childbearing age are. 
at work outside their homes, although the facts are, as has been 
said, contained in the untabulated material of the Census. 

Dr. Grace L. Meigs of the Children’s Bureau, in her study of 
maternal mortality, now in press, states that 


in 1913 in this country at least 15,000 women, it is estimated, died from 
conditions caused by childbirth; about 7,000 of these died from childbed 
fever, a disease proved to be almost entirely preventable, and the remain- 
ing 8,000 from diseases now known to be to a great extent preventable 
or curable. Physicians and statisticians agree that these figures are a 
great underestimate. 


Dr. Meigs contrasts the death rate from conditions caused by 
childbirth with that from other preventable diseases, and states: 


In 1913 childbirth caused more deaths among women fifteen to forty-four 
years old than any disease except tuberculosis. 

The death rate due to this cause is almost twice as high in the colored 
as in the white population. 

Only two of a group of fifteen important foreign countries show higher 
rates from this cause than the rate in the registration area of the United 
States. The rates of three countries, Sweden, Norway, and Italy, which 
are notably low, show that low rates for these conditions are attainable. 

The death rates from childbirth and from childbed fever for the registra- 
tion area of this country are not falling; during the thirteen years from 
1900 to 1913 they have shown no demonstrable decrease. These years 
have been marked by a revolution in the control of certain other pre- 
ventable diseases, such as typhoid, diphtheria, and tuberculosis. During 
that time the typhoid rate has been cut in half, the rate of tuberculosis 
markedly reduced, and the rate for diphtheria reduced to less than one- 
half. Dring this period the death rate from childbirth has decreased in 
England and Wales, Ireland, Australia, and Japan. The other foreign coun- 
tries show stationary or slightly increasing rates. The death rate from child- 
bed fever has decreased only in England and Wales, Ireland, and Scotland. 
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These facts point to the need in this country and in foreign countries 
of higher standards of care for women at the time of childbirth. 

The low standards at present existing in this country result chiefly from 
two causes: (1) General ignorance of the dangers connected with child- 
birth and of the need for proper hygiene and skilled care in order to 
prevent them; (2) difficulty in the provision of adequate care due to 
special problems characteristic of this country. Such problems vary greatly 
in city and in country. In the country inaccessibility of any skilled care, 
due to pioneer conditions, is a chief factor. 

Improvement will come about only through a general realization of 
the necessity for better care at childbirth. If women demand better care, 
physicians will provide it, medical colleges will furnish better training in 
obstetrics, and communities will realize the vital importance of community 
measures to insure good care for all classes of women. 


While the figures given by Dr. Meigs are a startling indica- 
tion of the great number of maternal fatalities occurring in various 
parts of the country, no estimates can be made of the number of 
mothers who survive only to suffer from a degree of preventable 
ill health which limits or defeats the well-being and happiness of 
their households. 

The means of prevention are the instruction of the mother, 
skilled supervision before the birth of her child, and suitable care 
during confinement. Indisputably she must have nourishing food 
and sufficient rest and freedom from anxiety—in other words, 
decent living conditions. 

Thus Dr. Meigs’ report shows that the problem of saving the 
lives of mothers and infants is one which can be solved by ex- 
pedients which are at command, and which can be put into opera- 
tion whenever the public is convinced of their importance. 

It is, of course, the purpose of maternity insurance abroad to 
protect the low income section of the population, and the draft 
before us has the same purpose. The income maximum of $1,200 
presumably covers the larger proportion of the population of the 
country. 

Upon the income question the only new information at hand 
is that contained in the Children’s Bureau report on Infant Mor- 
tality in Manchester, N. H., prepared by Mrs. Beatrice Sheets 
Duncan and Miss Emma Duke upon data secured by a field study 
in 1914. The income figures were gathered with special care, the 
statements verified by payrolls, and there is good reason to con- 


sider them fairly representative of industrial towns of the type of 
Manchester. 
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Fifteen hundred and sixty-four live born babies were included 
in the study, 93.6 per cent of whose fathers earned less than $1,250 
a year. It is believed that this percentage would not be materially 
lessened if the maximum were reduced to $1,200. 

It may be noted incidentally that the Manchester figures show 
the favorable result upon the lives of babies of women’s remaining 
at home for a period from three to four times as long as the 
period required by European statutes. 

But it is not a question of industrial towns and communities 
alone with which we are confronted in the United States. Three- 
fifths of the population of the United States is still rural, living 
in towns of 2,500 people or less, and here the problem of inaccessi- 
bility becomes acute. A very large proportion of the rural popula- 
tion would be included within the income class described in the act. 

As to maternity risks in the rural neighborhoods, the most con- 
vincing single statement is that of Professor Glover in his comment 
upon the United States Life Tables prepared under his direction 
upon the basis of the 1910 Census data. He says, “From the ages 
of twenty-five to thirty-one the female rate of mortality is actually 
higher than the male rate of mortality, and from the ages of 
twenty to forty-five the female rate of mortality approaches more 
nearly to that of the males in the rural part of the original regis- 
tration states than is the case among other classes of the popula- 
tion.” Is there anything to explain this sudden leaping up of the 
death rate among women of these ages in rural communities except 
the fact of maternity? 

Let us turn again to foreign experience with maternity insur- 
ance. In a forthcoming bulletin prepared by Dr. Henry J. Harris 
for the Children’s Bureau, entitled Maternity Insurance and Benefit 
Systems in Foreign Countries, there is a full discussion of European 
and Australian insurance laws. This is not the occasion to dis- 
cuss their operation in general even were the data at hand, but 
there are two aspects of the subject which have an important 
bearing upon the discussion of maternity insurance in the United 
States. 

First, there is evidence to show that the maternity benefits are 
felt as a heavy burden upon the funds. The only countries for 
which we have information upon this point are France, Germany, 
and England. 
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As to Germany, Dr. Harris quotes Wilhelm Platz, who states 
in his Reichsgesetzliche Mutterschafts-Versicherung (1912) that 


many of the sick funds were unwilling to accept women members because 


of their higher sickness rates, and the consequent higher dues caused by 
the women’s benefits and the maternity benefits. For instance, artisans 
frequently gave up their membership in the local sick funds (the funds 
which take in the greater part of the insured persons in a locality) and 
entered the guild funds because the latter were composed principally of 
young and unmarried journeymen in the various crafts and consequently 
did not have the burden of the women’s and especially of the maternity 
and pregnancy benefits to raise by means of higher dues. 

In France many of the mutual aid societies specify that confine- 
ment is not to be regarded as sickness and therefore does not entitle 
women members to benefits. To meet this objection two of the 
departments, those of the Nord and of the Seine-et-Oise have 
granted subsidies to societies which pay sickness benefits in confine- 
ment cases. 

In England a special departmental committee reporting at the 
end of 1914 on sick benefits says the situation as regards married 
women’s benefits is impossible. In addition to the committee’s 
report, Miss Mary Macarthur filed a separate report further em- 
phasizing the embarrassment to the funds of the married women’s 
benefits. 

Second, all of these countries furnish evidence, on the other 
hand, that the funds available for maternity benefits are too limited 
and fail both in amount of individual benefit and in the propor- 
tion of the population who are participants. 

Thus, in France, the act for maternity benefits, dated June 17, 
1913, applied only to women without means habitually employed 
by others at a wage, either as a worker, employee, or domestic 
servant. It has been severely criticized because its benefits were 
not extended to those women who might have several small chil- 
dren and who were by that very fact prevented from engaging 
in work for wages but who stood in at least as much need of 
relief from heavy work, and of assistance at confinement, as did 
their wage-earning sisters. To remove this disparity in the law the 
Chamber of Deputies on March 17, 1914, adopted unanimously an 
amendment extending the benefits of the assistance to all women 
without resources. This amendment was before the Senate in 
the early part of 1916 but does not yet seem to have been voted 
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upon. In the meanwhile a government circular dated July 27, 1914, 
has been issued recommending the most liberal interpretation be- 
ing placed upon the word “salariat” so as to extend the assistance 
provided under the law to as many women as possible.* 

In Germany, until the war, the compulsory insurance placed the 
whole burden of expenditures upon the insured and the employer, 
the insured person paying two-thirds and the employer one-third. 
On January 28, 1915, for the duration of the war, the govern- 
ment itself assumed the entire burden of the benefit, although little 
change seems to have been made in the allowance or the classes 
benefited. 


Dr. Alfons Fischer has discussed the State Care of Mothers and 
the War, in a pamphlet published in 1915, and a portion of what 
he says as to maternity insurance may be summarized as follows: 


By the act of April 23, 1915, the class of women eligible to the benefits 
was extended. However, it is to be deplored that the women who work 
on the land and servants are still excluded from these benefits, and it is 
still left with the individual funds whether these benefits will extend to 
the non-insured wives of members. The propaganda society petitioned 
that it become a-law that protection for mothers be paid out of govern- 
ment funds. When presented in time of peace this petition met with 
no success; in time of war government protection has been provided. 
Monthly expenses for this purpose were estimated by the imperial gov- 
ernment at 5,000,000 marks. We must see to it that these provisions are 
continued at the conclusion of the war. 


Let us look at the situation in England. The London Lancet 
of November 25, 1916, contains an editorial on “Infant Mortality 
and the Care of the Expectant Mother,” in which are mentioned 
the new and extended plans of various volunteer and civic bodies 
for the protection of maternity and infancy. It states: 


The local government board has recently issued an important circular 
of revised regulations with respect to the payment of grants to local authori- 
ties in connection with infant welfare work, which includes the care of 
expectant and nursing mothers as well as of the infants. These proposals 
are of the most liberal nature, as may be judged by the fact that the 
board undertakes to pay grants during each financial year in respect of the 
following services: the salaries and expenses of inspectors and midwives ; 
the salaries and expenses of health visitors and nurses engaged in maternity 
and child welfare work, as well as for the medical care of the mother 
during confinement and of the infant during illness. 


1 Revue Philanthropique, December, 1915, Vol. 36; pp. 346-347; February, 
1916, Vol. 37, pp. 79-80. 
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While the interest in protecting maternity in these three coun- 
tries is plainly stimulated by the war, it must be remembered 
that the importance of the subject was gaining popular recognition 
before the beginning of the war, and it is safe to prophesy that 
no sound plans for protecting maternity and infancy once under- 
taken will be abandoned after the era of peace sets in. 

I have made these quotations in order to show the tendency 
in these three countries to accept public responsibility for the 
protection of maternity, and to organize and increase the methods 
of securing the same. It seems clear that the development will 
not be different in our own country. 

Is it not plain in advance that no industrial funds can bear 
alone the strain of the essentials of proper maternity care, and 
that only by a careful organizing and dovetailing of public facilities 
with the use of the funds can we hope to secure a permanently 
satisfactory system? But if a single maternity benefit law were 
in operation we should learn more about the way to deal with 
the matter than we shall learn by years of discussion. 

In order to secure the best possible method of observing and 
reporting upon the operation of maternity insurance and upon the 
extent of the needs which it attempts to serve or which may come 
to light as its administration proceeds, I suggest the addition of- 
an advisory committee wherever a state insurance commission is 
created, for the especial purpose of studying and reporting upon 
maternity insurance. 

This committee, obviously, should be composed largely of 
women, and on it working women, trade unionists, physicians, and 
nurses should be represented. Such a committee should be directed 
to report to the commission its recommendations, which within 
certain limits should, if accepted by the commission, have the effect 
of law. The committee should have some allowance for expenses, 
and perhaps for a paid clerk. 

The history of English social insurance is a demonstration of 
the oversights which inevitably occur when those interested in a 
piece of legislation have no voice in framing it. As you will re- 
call, the social insurance committee which drafted the IQII social 
insurance measure for England failed to provide for any disabilities 
from which insured women might suffer before the birth of their 
children, and when this omission was brought to their attention 
later, it was stated that the matter was overlooked. 
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Also, the maternity benefit of 30 shillings was made by the law 
of 1911 payable to the father. In 1913 the Women’s Cooperative 
Guild of England, composed of the wives of 30,000 working men, 
secured from Parliament a change in the law so that now payment 
is made to the wife. 

These two instances illustrate the necessity for responsible con- 
tact with the administration of the law by those who are directly 
interested in it. The discussion of maternity insurance cannot fail 
to contribute much in developing public responsibility for the 
protection of maternity—a sense of public responsibility exactly 
as wide as the motherhood of this country, which sees that it is 
as much to the interest of the public to protect a woman on a 
distant ranch in one of the great grazing states as it is to protect 
a mother in Manchester. 

The protection of maternity is a public question which cannot 
longer be evaded. Fatalism and ignorance are no longer excuses 
for its neglect, because it is clear that science can cope with the 
physical disasters which are causing unnecessary suffering and 
death, if science can be brought to bear. 

No system of health insurance is complete which ignores ma- 
ternity insurance, yet apparently no system of health insurance can 
independently furnish adequate funds and equipment. Study and 
experiment should begin at once. The special advisory committee 
suggested above offers a means of securing information leading 
to practical results. 
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Chairman, Social Insurance Committee, American Medical 
Association 


No profession stands still in its development. The development 
must proceed to wider fields or the profession must retrograde. 
This is particularly true of the profession of medicine. There is 
no more actively developing profession to-day on both its scientific 
and practical sides. The fascination of the study stimulates many 
workers in the scientific side of medicine. In the practical applica- 
tion of its knowledge to the care of the sick there is the same eager 
search after new methods and the same desire for enlargement in 
their field of work as is shown by those who study the more scien- 
tifically abstract problems of the profession. There has been de- 
veloping in the profession a realization that the present social con- 
dition of its environment does not give the best opportunities for the 
application of its knowledge and that its work under the existing 
state of affairs is limited and does not furnish an adequacy of care 
to the sick that the profession desires to see given. 

In a recent meeting at Washington, at the Conference on Social 
Insurance, several medical men voiced the opinion that it would be 
possible to give still better medical service to sick persons of moder- 
ate means and to the sick poor than is given to-day. True it is that 
the sick poor receive the best that medicine can give in many of the 
hospitals. The rich and the well-to-do can buy an equally good 
service, but it is impossible for self-respecting people of small means 
who pay their bills to obtain from the profession the service they 
should have or for the profession to give them this desired grade 
of service. The science of medicine has grown so extensively that 
no one man can give everything to his patients. There must be the 
cooperation of several men to obtain really adequate medical service 
to-day. This is best perfected in group medicine as seen in the team 
work in well organized hospitals. 
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To obtain more effective measures of caring for the sick poor or 
for those of small means in a community has been the aim of the 
framers of the present health insurance bill of the American Asso- 
ciation for Labor Legislation. Whenever compulsory health insur- 
ance has gone into operation there has appeared an amount of sick- 
ness that has surprised even the physicians working among the 
poor. This was especially true in England and particularly so 
among the women workers. In certain investigations made in this 
country, for example, in that in Rochester, New York, by the 
Metropolitan Life Insurance Company of New York City, it was 
shown that only 63.8 per cent of those incapacitated for work em- 
ployed physicians or were being treated in institutions, only 50 per 
cent of the total sick outside of institutions were in the care of 
physicians, and only 45.3 per cent of those sick but able to work 
were being cared for. A study in Dutchess County, New York, 
was made by the State Charities Aid ‘Association in an endeavor to 
ascertain what percentage of those sick in all classes of society ob- 
tained adequate care. By “adequate care’ is meant that service 
which results in the patient’s recovery when that can be expected, 
and which is of such a character that neither the patient nor the 
community incurs avoidable risks. It was found that even among 
the well-to-do 19 per cent did not receive adequate care. Among 
the middle classes—those who could pay for certain services for 
a certain length of time—so per cent were not adequately cared 
for, and among the poor 68 per cent received inadequate care. In 
other words, to obtain the best economic human value from em- 
ployees or to give the best economic value to an employer, there 
must be an improvement in the means by which medical service can 
be obtained and an improvement and a broadening of opportunities 
to give this service. 

Sickness in this country is still looked upon as a personal mis- 
fortune. The social conscience has not yet developed to appreciate 
that sickness is an economic calamity for which all members of the 
community are responsible in varying degrees and for which the 
whole community pays. It bears, of course, most hardly upon the 
individual who suffers the calamity, but the sickness of a community 
diminishes its economic value, for it diminishes very materially the 
earning power of each individual who suffers. The greatest eco- 
nomic asset that a workman possesses is the health that enables him 
to go to work each day. If he loses that he loses his power of earn- 
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ing his living. Most wage-earners live on a wage from which they 


can store up but little to protect them against any individual mis- 


fortune. And the great misfortune of their poverty is not that 
they are poor, but that when calamity or misfortune befalls them 
their poverty changes to destitution and they must suffer the desti- 
tution or turn to public charity for aid. If, then, it is possible to 
develop a health insurance scheme by which sickness is rightly 
judged to be a calamity that may befall any one and in which 
scheme every one has joined together to sustain and aid those who 
are temporarily stricken, the dire effects of sickness to the family 
or to the individual are warded off and poverty ceases to turn into 
destitution and proper convalescence is possible to the sick indi- 
vidual that he may regain his damaged health and be again of the 
value equal to his former value as an economic asset in the com- 
munity. This seems to me to be the present situation and the justi- 
fication from a medical point of view for the change from the 
economic conditions under which we live to those which a com- 
pulsory health insurance scheme would bring about in a community. 

In any large health insurance scheme a huge and intricate ma- 
chinery is necessary and physicians are an essential part of this 
machinery. The service rendered by the medical profession must 
be on a business and not a charity basis. The public has long 
considered it a part of the physician’s duty to give his time and 
knowledge to charity whenever the very poor were concerned. This 
_has been willingly and gladly given, but because it has been so 
willingly given is no justification for asking that physicians under 
the health insurance law shall not be justly and adequately remun- 
erated for an adequate service. Physicians must earn their liveli- 
hood in carrying out the provisions of the law and they are justified 
in expecting that the standards of this livelihood shall not be 
lowered from the standards that they already possess. These are 
the standards of the professional classes of the community and not 
always those of the daily wage-earner. 

All successful measures dealing with sickness insurance require 
concentration of authority in local control. Hence under the con- 
templated law the fund which distributes the cash benefits and 
medical benefits is not a state fund or any generalized corporate 
carrier, but a local mutual benefit fund, the directorate of which is 
composed equally of employers and workmen, with a state represen- 
tative. The commission divides the state into ‘districts, none of 
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which shall contain less than 5,000 persons who are subject to 
compulsory health insurance, and there shall be as many local funds 
in each district as shall be deemed necessary. Each fund will have 
special referee medical officers paid by the funds, whose duty it 
shall be to supervise the sick and to decide when the insured shall 
receive the sick benefits, and when the sick are well enough to go 
back to work. These medical officers must be paid by a salary 
as they are not permitted at any time to indulge in the private 
practice of medicine or surgery. Their further duties are to report 
‘to the health officer on the medical local committee any unhealthy 
conditions found or any infractions of the sanitary code or sanitary 
ordinances. They have the duties of a health inspector to investi- 
gate and report, and they can be removed on charges for failure to 
perform such duties. They are, however, paid by and responsible 
to the funds and are thus hired by both employers and employees 
to judge of the occurrence of sickness, its limitations, and to give 
general supervision during its duration. ~ 

The standards under which these medical referee officers are ap- 
pointed are decided upon by the advisory medical board to the com- 
mission, one member of which is the state commissioner of health, 
and the examinations are held either by the state civil service board 
or by some other adequate board agreed upon. They work under 
regulations agreed upon by the directorate of the funds and the local 
medical board. It is thus possible to obtain men of high grade 
ability who have a grasp of the specialty of preventive medicine 
and sanitation and also of the branches of internal medicine and 
surgery. This is a broader specialism in medical sciences than is 
usually possessed by the average physician and surgeon to-day. 

It has been strongly urged that all men doing executive referee 
work should be executive officers of the state commission and not 
of the funds, the reasons given being that they would be more im- 
partial, that they would be less likely to lean too much to the side 
of the funds or to the side of the patient, and that both employers 
and employees would be satisfied with any decision as long as it 
was given by an impartial person representing the central power 
of the state. Theoretically, this might be so. Practically, officers 
appointed by the commission would not be responsible to the funds 
and could not be held to strict accountability by the funds. It 
would be a loss of local control and of local authority. The local 
funds represent both employer and workman and it is a necessity 
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to their interests that they should have control of the men on whose 
decision depends the outgo of their money. The state referee could 
not be removable by the funds either for unsatisfactory or in- 
competent work, and, if he were incompetent, it would not be any 
advantage simply to transfer him from one fund to another. We 
must frankly confess the fact that, in our system of government, 
appointments by governmental commission would be more liable to 
be political than appointments by local funds, because the self- 
interest of the funds would force them to protect themselves against 
poor appointments. This self-interest in money matters, this self- 
interest in the expenses of these mutual funds, is the force which 
will be the active driving power to keep up the standards of service 
in sickness insurance. Employers and workmen will not be willing 
to see their earnings wasted, and this factor will inevitably prove 
the vigorous force necessary to keep up essential standards. 

The every day care of the insured is done by panels of physicians. 
That is, every legally qualified physician in the state may, on appli- 
cation, be put upon a panel in his district. Any physician living 
on the edge of a district or any physician desiring to be put on one 
or more panels should have this wish gratified. The law provides 
that if the medical work in a district is done by salaried physicians 
or by physicians in establishment funds, the requisite panels should 
be formed of these same physicians. The insurance here granted 
to the workmen is granted not only to the insured but to his de- 
pendents, and there is contemplated free choice by the insured of 
physicians within reasonable geographic distance. All patients must 
be on the list of some physician and the free choice of a physician 
by any patient must be subject to the willingness of the physician to 
take the patient. The local medical committee must have the power 
to assign to some physician all patients that have not become defi- 
nitely settled on some physician’s list. There must be, in all prob- 
ability, the limitation of numbers that a panel physician may be 
permitted to treat. If this is not done the English error of having 
a small fraction of physicians care for a majority of the patients, 
producing hurried medical service and inadequate care to the sick, 
will be repeated. Five hundred families, or 1,000 insured, or some 
such ratio as this, which would give on an average to each physician 


probably twenty or thirty patients a day to see, would prove to be - 


a useful maximum. This is a matter, however, that could well be 
left to executive regulation. The panel physicians must group them- 
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selves together as such in order that they may appoint their repre- 
sentatives on the local medical committee and also that the interests 
of the physicians who are on the panels may be protected by organi- 
zation. Under such organization or through already organized 
medical societies these physicians, should they so desire, may con- 
template collective bargaining. This collective bargaining should 
be permitted, but it should not be the only method by which medical 
service should be arranged. These panel physicians must give to 
the sick adequate care for ordinary needs. As has been already 
stated, the medical referee officer of the funds takes from these 
panel physicians all responsibility of deciding when a patient is 
sick enough to receive cash and medical benefits and when he is 
well enough to cease to receive these. Experience abroad has shown 
definitely that it is impossible to combine this responsibility with 
the daily care of the sick in one physician. If the physician who 
has the daily care of the patient must also decide when the patient 
is to go on the funds or off the funds, as it is called, there is inces- 
sant friction. There is always the accusation of collusion with the 
funds to drive sick people to work or of collusion with the patient 
to keep healthy men on the funds. Hence the necessity of the 
medical referee officer of the funds. 

The usual body with which the directorate of the fund will deal 
in medical matters is a definitely organized local medical committee. 
The various regulations necessary for the control of all medical 
matters in any district, that is, regulations referring to panel physi- 
cians, to dispensaries and hospitals, to specialists, and to the rela- 
tion between the panel physicians and the medical referee officers 
and between doctors and druggists and nurses and all such rela- 
tions as are necessary for the intricate running of a health insur- 
ance law, must be supervised by this local medical committee com- 
posed of representatives of the panel physicians and representatives 
of the dispensary and hospital attending staff, and also—and here is 
a very important point—a member of the local health department or 
the local health officer. This committee has the power to pass on 
and report to the directorate of the local fund on all regulations 
affecting medical matters promulgated by that directorate. In the 
majority of cases there will be agreement between these two boards, 
but if they fail to agree then there is furnished an arbitration com- 
mittee formed by a representative of the local sick fund, a repre- 
sentative of the local medical committee, and a third person who 
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shall be appointed by a county judge or by a justice of the supreme 
court. This arbitration committee has the final decision in these 
matters unless there be an appeal on either side from its decision 
up to the advisory medical board and through that to the commis- 
sion. It would seem to be necessary that this local medical com- 
mittee should have the veto power to be exerted only against the 
appointment of any unfit medical referee officer by the local sick 
fund. It should not have the power nor be permitted to recom- 
mend medical referees to the fund, but it should have the ability 
to prevent unfit referees from being appointed. This doubtless 
would be rarely used, but it should be in existence. 

There should be in many localities, if not in all, a corps of physi- 
cians and surgeons who would be designated as consultants and 
who should act in that capacity for the second opinion. This is 
especially true of small towns which lack dispensary service and 
may lack sufficient hospital accommodations. These consultants 
may be connected with dispensaries or hospitals or may not be. 
They should, also, act as referees whenever there is an insistent 
demand or an insistent appeal from the decision of the medical 
referee officer of the fund. 

Under the health insurance law the dispensaries should be places 
for group medicine, that is, the gathering together of all specialists, 
where there may be given consulting opinion in general medicine 
and surgery. Any patient can be sent by any physician to this 
dispensary to obtain special treatment or an opinion on some special 
condition, or he may be sent to the general practitioner at this dis- 
pensary for an opinion of diagnosis or of therapeutics. This sec- 
ond opinion—that is, this consultation—should be granted to the 
patient whenever it is demanded by the patient, by the panel physi- 
cian, by the medical officer of the funds, or by the directorate of 
the funds. It must be realized that under the panel system every 
patient is under the care of some panel physician, and therefore 
panel physicians cannot treat in dispensaries in every day medical 
and surgical care the patients of other panel physicians. Panel 
physicians can act as consultants in the dispensary but it would not 
seem possible to have the ordinary class of internal medicine in the 
dispensary as is done to-day. If the panel physician is restricted to 
the number of patients he can treat and patients are not permitted 
to change their panel physicians except at stated intervals, patients 
certainly cannot go from physician to physician or from dispensary 
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to dispensary to be treated for the ordinary ailments. If they are 
going there with the knowledge of their physician for a second 
opinion on diagnosis or therapeutics, the dispensary will prove a 
boon to them and to the community, but if any other condition is 
allowed, the dispensaries will prove a never ceasing source of 
trouble, friction, and confusion. The different specialties can be 
treated in the dispensary or the specialists outside the dispensaries 
can send their patients to men in the dispensaries for the consult- 
ant’s opinion, if they so desire. But here again the division must 
be made to prevent incessant confusion. The dispensaries will be a 
boon because they will develop into the best examples of group 
medicine. Free dispensaries will cease to exist and the medical and 
surgical care must be paid for the same as to other physicians under 
the insurance act. If, in the community, there remain patients who 
are not under the insurance law, who desire to go to the dispensary, 
that is another question outside of the insurance law, and regula- 
tions must be promulgated and enforced to regulate any such special 
groups of patients. 

There must be also ample hospital accommodations for patients 
who need hospital care. Patients sent to the hospitals must be at- 
tended by members of the staff who are regularly enrolled on the 
panels. A reorganization of the basis on which physicians do their 
work in municipal hospitals, and even in private hospitals, would 
have to take place. At present both public and private hospitals 
accept fees for the treatment of patients under the workmen’s 
compensation laws, but it is forbidden the attending staff to accept 
any of these fees and it is kept from them and goes to the hospital 
proper. It would seem to be but justice that this exploitation of 
the services of physicians should cease and the men working under 
the act should receive their just dues for the care of these patients, 
the hospital charging its just due for their nursing, food, and lodg- 
ing. But hospital care and medical care should be distinctly sepa- 
rated and the whole of hospital nursing expenses should not be 
charged, as is now done, to medical fees. 

We come now to the consideration of the state medical advisory 
board. This forms part of the general state supervision and should 
be taken into consideration with the state health insurance com- 
mission. This advisory board is composed of representatives of the 
various state medical societies and the state commissioner of health. 
This board passes on all regulations relating to medical benefits and 
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the relation of physicians and surgeons to the insured, and the com- 
mission waits for the approval of this board before putting these 
regulations into effect. The commission may put temporary regula- 
tions into effect for not more than six months. To this medical 
advisory board are referred all disputes regarding medical benefit 
that have come from the local committees on appeal through the 
arbitration committee to the commission. This medical advisory 
board also decides upon the standards on which the local medical: 
referee officers shall be appointed and gives these standards either 
to the civil service commission to hold the necessary examinations 
or to some other authorized body whose duty it is to examine these 
medical referee officers for the local funds. The state commis- 
sioner of health is a member of this advisory board, as has already | 
been stated. The state board of health, therefore, has the power 
through him to see that in the standards promulgated by the medical 
advisory board for these medical referees there shall be required 
standards of sanitation and preventive medicine which will enable 
these referee officers to act in an intelligent manner in regard to the 
questions of preventive medicine and sanitation in their daily duties 
in supervising the care of the sick under the local funds. Moreover, 
the local medical officer or the representative of the local board of 
health is on each local medical committee and the medical regula- 
tions under which the work is done in that district have been passed 
upon by the central health authorities. This health insurance law 
does not detract or take away in any manner from the powers al- 
ready possessed by the state health department or by any local 
health department in the state. The powers of both the state and 
the local health departments are widely autocratic and should be 
so, and they are not hampered or diminished in any way by this act 
as contemplated. This act, as a matter of fact, broadens the field 
of preventive medicine and sanitation and gives wider and better 
opportunities than are now available for the health department to 
put into effect its regulations, because the opportunity is here offered 
to promulgate standards by which men may be appointed, and regu- 
lations under which officers shall work, which shall contain all the 
necessary provisions for the development of preventive medicine 
and for the control of sanitation. The idea has been widely dis- 
seminated that this health insurance law does not provide for the 
great problems of preventive medicine and for the sanitation of the 
community. If it does not, it will be due to the failure of the 
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members of the state and local health departments to grasp the broad 
opportunities here offered through the control of their representa- 
tives by means of the standards under which they are appointed and 
the regulations under which they work. There is here both local 
and central control. If there arises any dispute between two local 
committees about sanitary matters, the local power over them pos- 
sessed by the local health department can quickly force a decision. 
Such power exists to-day, and there is nothing in the health in- 
surance act to diminish that power. If disputes arise between two 
committees of separate districts, the state health department has 
control and can exert it. The same power is possessed by state and 
local health departments under this law as is now possessed and 
can be exerted, and the same responsibility rests with them to exert 
it. 

Under this health insurance law there are also advisory boards 
to the central state health insurance commission from the local sick 
funds and also from the trained nurses appointed by the state society 
of trained nurses. The organization of an efficient form of nursing 
under this law is a necessary feature and one which will be formu- 
lated. The regulations would probably run parallel to the medical 
regulations, because harmony between these two sets of regulations 
will be necessary. There will also have to be regulations regarding 
the prescribing of drugs, both for the economical prescribing of the 
necessary medicine and the economical provision of surgical supplies 
and the various appliances such as eye glasses, trusses, etc. These 
are part of the medical benefits and are paid for by the local funds. 
They, therefore, come in under the regulation of the board of di- 
rectors of the local sick fund, and all regulations regarding them 
will have to be promulgated in general by the commission and, if 
necessary, modified under the advice and guidance of the directorate 
of the local sick fund. These details, however, are really matters 
which should be regulated by the executive order of the commis- 
sioners and not necessarily be put into the fundamental organic law 
of the state. They are matters that need quick action to obtain 
justice or to prevent injustice, and therefore should not be in that 
part of the law which requires legislative action to change, but 
should wisely be left to the discretion of the commission that they 
may be changed at any time. 

The state health insurance commission appointed by the governor 
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is composed of a chairman, a physician, and a third member. The 
medical profession has insisted that it shall be adequately repre- 
sented on all committees before which its interests would come for 
decision, and in the scheme here outlined this adequate representa- 
tion of the profession has been provided and safeguarded in a man- 
ner that is just and fair. 

The question of remuneration to physicians is one that is not yet 
decided. Some members of the profession insist that it shall be 
definitely stated in the law, and they are unwilling to leave it to 
exectitive regulation after the law is passed. The experience of the 
profession in some states, especially Massachusetts and New York, 
under workmen’s compensation laws, has made the profession realize 
that its interests were not safeguarded, and these laws were passed 
before the profession had waked up to the responsibilities that had 
come to it under the law or what its duties would be under the law. 
One of the most noticeable features of the workmen’s compensation 
laws to-day is the totally inadequate surgical care provided for the 
really seriously injured person, and the inadequate remuneration 
which any honorable physician may obtain when caring for any 
person who is seriously injured. The methods of remuneration, 
however, should be discussed. The three possible ways are by 
straight capitation, by visitation, by some variation or combination 
of these two, or by salaried district physicians. By straight capita- 
tion is meant that the doctor is paid so much per patient per year. 
This is the scheme which is employed in England and is the scheme 
of the ordinary lodge practice and club practice as seen in this coun- 
try. It is a method of payment which has always produced inade- 
quate, hurried service unsatisfactory to both physician and patient. 
Those who require the greatest amount of care and the really sick 
are the ones who are liable to receive disproportionately less care 
than they should have. These evils are inherent in the method and 
it is the condemnation of these evils which has caused such vigorous 
condemnation and resentment in the profession against the lodge 
practice and club practice of to-day. Everywhere an underpaid 
doctor giving inadequate and hurried service is held in contempt by 
his patients and by his profession, and the only recommendation 
for it is that it is the cheapest and the easiest method for the funds 
to calculate how much medical care will cost. 


Payment by visitation, however, is acknowledged on the other 
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hand to be the most expensive method of caring for the sick. By 
this method the physician treats his patient as in ordinary private 
practice and charges each visit pro rata against the funds. Ex- 
pensive though it may be, the expense per se, unless it is proved to 
be prohibitive, is not a valid objection against this method. Under 
this method there is no question but that the patients receive the 
‘best care. It has always proved to be more satisfactory to both 
patients and doctors. The relation of confidence and privacy be- 
tween physician and patient, which from time immemorial has been 
considered most desirable, is best conserved under this method of 
remuneration. In certain towns in Germany, such as Bremen, this 
is the method employed and its operation has there proved satis- 
factory, and in certain rural districts of Germany it is also the only 
method under which medical care is given. It is urged against it 
that with an unknown morbidity there is always an unknown ex- 
pense facing the fund. This objection sounds stronger than it really 
‘is in fact, because after a few months’ trial the varying morbidity 
of a district can be fairly well gauged and unless there be some un- 
foreseen outbreak of an epidemic, the morbidity as calculated runs 
along with very little variation. It is further urged against this 
method that there are always too many visits, and unnecessary visits, 
made by physicians. If this proves to be true, there must be a pro- 
cedure by which a dishonest physician may be dropped from the 
panels and in future, unless reinstated, prevented by law from re- 
ceiving remuneration from persons insured under the health insur- 
ance law. The local committees and the physicians on the panels 
must protect themselves against the action of dishonest physicians. 
This has been done in England and Germany and can successfully 
be done here. 

It is possible that a compromise between the methods of capita- 
tion and visitation may be put in force. It is a more complicated 
method than either one of the other two, but, like all compromises, 
it may appeal to many people. The method referred to is that by 
which the local sick funds give a lump sum to some responsible 
medical society. Physicians give their services by visits and by work 
done and calculate each visit and each kind of service as so many 
points and charge the total number of points against the medical 
society. At the end of each quarter each physician hands in his 
record of points made and the total number of points of services 
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given is divided into the total lump sum of money and each point 
has a certain value for that quarter, the value of each point varying 
from quarter to quarter according to the amount of work done. 
This method has the disadvantage that the more work that is done 
the more the value of each point diminishes, and there comes a time 
when, with the amount of money remaining stationary, a period of 
great morbidity, such as an epidemic, would cause double the 
amount of work to be performed and the value of the point would 
be one-half its value in ordinary times. Hence a physician is paid 
by the law of diminishing returns the greater amount of services he 
gives. This is unquestionably unjust and soon forces the same 
situation of an overworked physician, being underpaid, giving hur- 
ried service. To obviate this, it is possible to agree that if the 
morbidity of that district increases above a certain amount, physi- 
cians shall be remunerated per point of service done at the rate of 
the average value of the points as shown in the previous three years. 
This would prevent the injustice of this law of diminishing returns 
in payment above referred to and would be a just remuneration on 
a just basis. Of course, under this proposed law there would be 
100 per cent collection of all just medical fees, a factor which will 
be taken into account in considering the remuneration of physicians 
and surgeons. 

The medical organization as outlined here is a well balanced 
scheme by which the quarrels and friction produced under the 
health insurance laws of the old world are avoided. It gives to the 
medical profession the standing and the privileges for which the 
English physicians had to fight—that of adequate representation 
throughout the entire scheme on the committees before which their 
interests will come. It prevents the incessant wrangling of the 
German scheme because of the false position in which the physician 
is there placed, in which he is forced not only to give daily care to 
his patients but to decide when they are put on and off the sick 
fund. In this scheme that duty is relegated to the special medical 
officer of the funds. This medical officer has other functions which 
safeguard the interests of the patients. Because of his responsi- 
bility to judge whether or no the patient can continue to receive 
cash benefits he is also in constant touch with the panel physician, 
and if affairs are not going well medically he can at all times obtain 


the necessary second opinion and aid to bring about the best care 
of the patient. 
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All possible disputes between panel physicians and the funds or 
between patients and the funds are safeguarded by arbitration com- 
mittees, and the whole scheme of health insurance is delegated to 
local organizations of funds and physicians by which the real work 
can best be carried out. We have avoided the English mistakes of 
huge insurance carriers with their thousands of insured scattered 
helter skelter in masses or individuals throughout the entire country. 
All health insurance to be successful must be locally controlled, and 
under this present scheme the medical benefits and the medical nurs- 
ing are done by local control. 

We have taken that which is best in the German method of giving 
medical benefits sufficient to guard the health and the best interests 
of the patients. We have furnished here not only the daily care, 
but there is developed the means by which a patient may obtain a 
second opinion for diagnosis or for therapeutics whenever it is 
desired. The scheme as here promulgated in the dispensaries and 
hospitals offers not only a better method than is now in vogue and 
one towards which the medical profession is to-day developing, but 
it offers the very scheme through which medicine is developing and 
through which it is bound to develop to the highest degree in the 
near future—that of group medicine. It offers in districts in which 
there are no dispensaries or hospitals, consultants, from whom the 
mecessary second opinion may be obtained even though the de- 
velopment of group medicine has not proceeded so far as in more 

densely settled communities. This health insurance scheme is also 
linked firmly together with the present existing powers of the 
health departments. The standards through which the local officers 
of the funds are appointed are supervised by the health commis- 
sioner himself before being promulgated. In each local medical 
committee there is a health officer with the full powers of the 
health department behind him, and there is in the law a provision 
that if the medical officers of the funds do not properly report and 
do not take proper cognizance of sanitation and preventive medi- 
cine in their daily work, this is sufficient cause to bring about their 
trial and removal from their position. There has been every en- 
deavor made to uphold the hands of the present health authorities 
and to continue their present great powers for good. As far as 
organization is possible, as far as it is possible to give power and 
responsibility, they have been adequately linked together. Every 
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endeavor has been made to localize responsibility for the perform- 
ance of each duty, and with this responsibility the endeavor has 
been made to give adequate power to perform it. This is true of 
the ordinary every day medical and surgical work of the profession 
and equally true in the great fields of preventive medicine and sani- 
tation of the health department. There remains but the personal 
equation of the human machine, and the human personal equation 
until put to the trial is always an unknown quantity. 
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GENERAL DISCUSSION 


Emery R. Hayuurst, Ohio State University: The need of in- 
jecting an active incentive into the prevention of occupational 
diseases and diseases partly occupational has convinced me of the 
necessity of espousing the cause of social insurance. This incentive, 
I do not hesitate to say, is the dollar—properly collected and 
properly spent. However, the merits of social insurance do not 
enter within the scope of my discussion. Suffice it to say that to- 
day both the general practictioner and the specialist are opposed 
to any such system in probably eight out of ten instances. If a 
vote were to be cast by medical men to-day I have no doubt this 
proportion would obtain against it. Without question this is due 
to the belief among the profession that any medical service sup- 
ported by an insurance scheme means collective bargaining and a 
usurpation of the individual rights of the American physician to 
control his own business affairs. Be this as it may, there are 
other angles to the question and other interests which are forcing 
themselves to be heard. Chief among these is that to probably 
go per cent of the population adequate medical service is a luxury, 
the expense of which cannot be met. Consequently, different sec- 
tions of society are organizing and are being organized, sometimes 
into heartless combinations, but usually, I believe, to their material 
advantage, for more intensive medical service upon a more eco- 
nomical basis. ‘This movement cannot be stopped by physicians 
any more than it can be stopped by certain types of insurance 
procedure which see their end approaching. On the other hand, 
the economic demands of such organizations necessitate the or- 
ganization of the medical profession itself to meet the situation. 
Adaption rather than opposition is, then, the solution. From this 
point of view very hopeful prospects loom. 

Five features in the conduct of this changed medical service 
particularly impress me. 

First, the advisability of all physicians who are going to be 
affected grouping themselves into units for team work, as sug- 
gested by Dr. Davis of Boston; each unit to have a double service, 
one for ambulatory cases and one for bed cases, made upon the 
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plan of the present free dispensary and free hospital. This or- 
ganization or team work plan is very necessary. It is probably 
a fair estimate that medical and surgical treatments will be in- 

creased fully 100 per cent should a compulsory health insurance 
law be adopted by the state. This new business will come from 
many sources, ¢.g., from those who in the past have neglected 
to seek treatment or delayed the same, chiefly because of its ex- 
pense; from those who have been self-treated; from those who 
have resorted to the lodge doctor and contract practitioner, as 
well as to practicing pharmacists, patent medicines, and various 
forms of quasi-treatment and quackery; and, finally, from those 
who have patronized the free dispensaries and free hospitals, but 
who now, having the cost of treatment provided, will by choice 
seek out private practitioners or private treating units. There is 
no disputing the fact that cooperation and ethical organization 
on the part of physicians enable them not only to add to the 
services rendered but to expedite them and, finally, to attract a 
patronage which enlarges in geometrical proportions. Witness sev- 
eral of the famous clinics in our own country to-day. 

Second, in order to give patients a fair or free choice of 
physicians and that there be an incentive to good work on the 
part of the physician, I am of the opinion that the panel system 
with compensation upon a fee basis is much to be preferred to 
the salaried physician plan, at least as far as the salaried treating 
physician or unit of physicians may be paid directly by a fund. 
The salaried physician might be hired by a panel physician or 
group of physicians for some particular service. 

Third, an arrarngement for a straight pay-per-visit or pay-per- 
office-call should be contemplated for all single time services, for 
acute cases requiring several visits within a short space of time 
(let us say not over four days) and for similar limited periods 
of medical service. 

My fourth point is in relation to remuneration for protracted 
cases of illness. Here I am of the opinion that all diseases with 
their complications, periods of convalescence, and perhaps sequelae 
may be listed (following the International List of Causes of Sick- 
ness and Death) upon the fee schedule basis with recognition that 
people vary intrinsically (in age, sex, occupation, distance away, 
etc.), that diseases vary in virulence, that specialists and special 
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means may be necessary for diagnosis and treatment, and, even, 
that a change of physicians may be desired or desirable during 
the course of a given treatment. For partial example, a bed case 
of typhoid fever of ordinary severity might be scheduled as to 
minimum and maximum time for the continuance of symptoms 
without complications, might be scheduled as to maximum fee 
therefor, might be scheduled upon a pay-per-visit basis after the 
maxjmum time—the remuneration for such pay-per-visit services 
purposely made low and unattractive from a monetary standpoint, 
say one-half the fee allowed for attendance upon acute cases— 
complications might be feed upon an additional schedule, con- 
valescent supervision upon a further fee schedule, and concurrent 
disease similarly. Some such plan offers inducement to the physi- 
cian or treating unit to get results in the minimum time and to 
concentrate upon the case, perhaps make many visits within a rela- 
tively short time since remuneration, as just cited, is no greater 
for treating the scheduled diseases for the maximum time scheduled 
for symptoms than for the minimum time so scheduled, except 
that an unduly prolonged case eventually comes upon the low 
pay-per-visit plan. In addition, each fund, after compiling its 
sickness experience, let us say, every six months, might provide 
cash premiums of first, second, and third grades somewhat upon | 
the following basis: (a) Premiums to panel physicians or treat- 
ing units showing the best record with the minimum total number 
of symptom-time weeks multiplied by the proportion of such 
“minimum-time weeks” which the treating unit has had fall to its 
lot in the patronage of patients. (b) Premiums similarly for the 
smallest number of complications developing during the course of 
treatment. (c) Premiums for the fewest and least severe handi- 
capping sequelae. And, especially, (d) premiums for the smallest 
number of fees for secondary purposes. 

A fifth feature is necessary. This is to make the supervision 
of the medical service (by the medical officers appointed through 
civil service and necessarily high class mert) not only of paramount 
interest to the funds and to the patients, but actually sought for 
by the panel physicians or treating units. There is need of this 
service for the approving of cash benefits to beneficiaries, for 
verification of diagnosis, important complications, or recovery (in- 
complete or with sequelae), but especially for assistance in de- 
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-manding certain forms of treatment, for bettering external 
conditions influencing the progress of the case, for approving 
special procedure in connection with diagnosis and treatment,—all 
of this because the physician, the patient, and the fund wish ex- 
pedition from humanitarian as well as from monetary and 
economical standpoints. 


Frank Brtuincs, Professor of Medicine, University of Chicago 
and Rush Medical College: I am unequivocally in favor of com- 
pulsory insurance and the protection of maternity. That, I think, 
must be the attitude of any one who studies the question of illness 
in its relation to economic conditions. I am in favor of them, too, 
because our present method of managing the sick poor is about as 
bad as it can be. While we endeavor in every way to alleviate their 
sufferings and to put them back at work, our methods are loose. 
There is no unit of efficiency. The great number of hospitals and 
dispensaries which exist are said not to be enough, because they 
cannot take care of all the sick poor; and yet, from the standpoint 
of what would be necessary if we controlled the sources of disease, 
they are too many. 

To my mind health insurance is going to be one of the best meas- 
ures of preventive medicine. Under its stimulus the time will come 
when every community, to economize its taxes under this law, will 
see that there are practically no patients suffering from typhoid 
fever within its limits. We will have no smallpox; diphtheria will 
be diminished; everything known to be communicable will be di- 
minished and many of the diseases incident to some confined, 
chronic affection will be removed. Such results will not be achieved 
except by some measure of state supervision, and I know of no state 
supervision which will equal state compulsory insurance. 

I would like to have Dr. Lambert describe a little better the pro- 
visions for an inquisitorial body over all the health insurance work. 
You know, and I know, that we do not do our work well unless 
there is some incentive, something to make us do it properly, and so © 
I think that in this bill there must be something of that kind. 


Grorce V. SHERIDAN, Executive Secretary, Ohio Public Health 
Federation: As secretary of the Ohio Public Health Federation 
and executive secretary of the Ohio State Medical Association, I 
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have discussed the general subject of health insurance with local 
groups of physicians in many sections of the state, and I would 
increase Dr. Hayhurst’s estimate that eight out of ten physicians 
are against it. 

I think it would be a serious matter to attempt to force through 
anything of this sort at this time in Ohio. Last week I participated 
in a conference of which Mr. Senior was chairman, and it seemed 
to be the unanimous sentiment of organizations representing both ~ 
employers and labor that a state commission be appointed to study 
the proposition with a view of adapting European experience to 
our Ohio conditions. 

Certainly the public health federation will very vigorously favor 
the principle of health insurance. Certainly the medical associa- 
tions of Ohio will. It is purely a matter, as far as they are con- 
cerned, of securing the proper method of administration. Dr. 
Lambert’s paper is the first tangible offering I have ever heard on 
that subject. ‘Therefore, I think you will find a very general dis- 
position in Ohio to back the movement for a state commission. We 
will help to make it a real commission, supplied with sufficient 
money to work along the lines of the California commission. There 
is certainly a great field for such a study in this state. If the com- 
mission can work for two years, the publicity that its activity would 
give the subject would insure a better understanding, and would 
make it possible for the medical associations to lend their active 
support to the movement. I am here to tell you, however, that the 
organized medical profession in Ohio, 5,000 to 6,000 strong, is, I 
believe, going to withhold approval until it sees definite proposals 
on the method of administration. 


C. D. SELBy, Secretary-Treasurer, Ohio State Medical Associa- 
tion: I cannot add anything to what Dr. Lambert has said, but as 
secretary-treasurer of the Ohio State Medical Association I think - 
I can reiterate what Mr. Sheridan has said, as regards the attitude 
the physicians of Ohio may assume toward this bill. I can say 
positively that if the bill as it now stands is introduced in the Ohio 
legislature this year it will be defeated. That is primarily due to 
the fact that the people of Ohio do not understand the bill. They 
may be for health insurance. The principle of health insurance 
is good. There is not a single person in Ohio who is interested in 
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humanitarianism but who approves the intent of this tentative draft. 

However, they do not understand the details—the method of 
administration, for instance. When you speak to a physician about 
payment by capitation, you immediately arouse his antagonism. 
Speak to a physician about payment by salary, and you arouse his 
antagonism. Speak to the doctors of Ohio about panels, and you 
immediately arouse their antagonism. Unless a little more effort 
is spent in educating the physicians, this bill, if presented as it now 
stands, will be defeated. That, I believe, would be a great mistake. 

If I have a suggestion to offer it is this: We have two alterna- 
tives in Ohio. One is to present the bill and allow it to be referred 
to a commission appointed by the governor to report back in two 
years. The other is to extend the workmen’s compensation act now 
in force to include certain occupational diseases, such as lead poison- 
ing, wood alcohol poisoning, and tuberculosis, and have it adminis- 
tered by the present industrial commission. 

Although the physicians were taken by surprise when the present 
workmen’s compensation law was put into effect, things have 
worked around so that, taking it all in all, they are very well satisfied 
with it. They would not oppose a broadening of it, but they would 
oppose the enactment at this time of the proposed health insur- 
ance bill. 


IrvinG FisHer, Yale University: While there could be no ob- 
jection to carrying out the suggestion that has just been made in 
regard to occupational diseases, it ought not to be forgotten that 
occupational diseases in the technical sense of that term would not 
include more than a very small per cent of what we want to cover 
by health insurance. I say that because there is a tendency on 
the part of some people, although I do not at all think that the 
speaker is one of them, to sidetrack the health insurance movement 
by substituting a much smaller proposal, namely, to. have occupa- 
tional diseases included under workmen’s compensation. 

The other point is in regard to what Dr. Billings and Dr. Hay- 
hurst said as to keeping physicians and all the other officials in 
connection with the administration of health insurance up to maxi- 
mum efficiency. I doubt very much if physicians would consider 
it helpful or dignified to have cash premiums for efficiency, espe- 
cially at the outset, when efficiency cannot be exactly measured. 
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But I would suggest that a proper beginning in securing the best 
efficiency of physicians, preventing delinquencies, preventing too 
many visits, and the like, would be to try out a system of records, 
merely for the purpose of publicity. That, perhaps, would supply 
a sufficient incentive, because medical men desire honor and dislike 
criticism, and if they know they have to report and go on a list 
with others, reckoned in order of merit, this fact will operate as 
a deterrent from wrong doing and an incentive toward efficiency. 
Moreover, as these records are published it will be found that they 
will be criticised because they are not perfect indexes of merit, and 
this fact will lead to a gradual improvement until we gradually 
evolve a perfect system of recording merit. When that system is 
attained, then will be the time to give something in the way of 
premiums, if that is to be done at all. Perhaps a blue ribbon, rather 
than a cash premium, will better fill the bill, even then. 


Autce M. Jounston, M.D., Columbus, Ohio: I would like to 
say that unless you put in this bill something about there being no 
discrimination against women physicians they will be utterly anni- 
hilated in Ohio. Women physicians have no medical standing in 
this state and no personal standing with the state administration. 
Unless they are guaranteed the same rights as other physicians they 
will be excluded from service under health insurance. 


Francis D. Tyson, University of Pittsburgh: ‘After several 
months’ inquiry in Pennsylvania my opinion of the situation in that 
state is similar to that which Dr. Sheridan and Dr. Selby have 
described in regard to Ohio. Despite the favorable action of the 
state medical society, undoubtedly the rank and file of the medical 
profession, except for a few outstanding figures, do not understand 
the principles of health insurance as they relate to the medical pro- 
fession. In Philadelphia and Pittsburgh very few doctors are 
deeply interested; nor are the large employers of labor aware of 
their responsibility, or of the possibility of gain in increased labor 
efficiency by adopting a compulsory health insurance system on 
a contributory basis. 

I would like to raise one question in regard to the preventive 
phase of the health insurance scheme. I had the feeling, in listen- 
ing to Professor Fisher last night and to Dr, Lambert this morning, 
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that perhaps in our enthusiasm for this new state mechanism we 
are extravagant in our claims with regard to its significance for 
preventive medicine and sanitation. I would like particularly to 
ask about the method of correlating the medical work of the local 
insurance funds with the existing local and state and perhaps na- 
tional health department. It is difficult to understand just how 
that correlation is brought about; nor do I comprehend yet how it 
will be possible by this scheme to secure medical care in some districts 
in states like Ohio and Pennsylvania, for instance, where adequate 
and efficient medical organization has not yet been achieved. How 
will you secure dispensary service or hospital service in districts 
of a state where that service does not now exist? How will you 
build up under this system adequate nursing organizations, where 
they are non-existent at present? 

Is the claim made that the passage of state health insurance legis- 
lation will automatically establish public health service and extend 
the work of preventive medicine? If so, that claim is scarcely 
borne out by German experience. Significant as health insurance 
is aS a next step in social legislation for the reduction of poverty 
due to sickness, it must be accompanied by the steady expansion of 
state health services if the full possibilities of preventive work are 
to be realized. E 

WitiraM C. ArcueEr, Deputy Commisioner in Charge of Bureau 
of Workmen's Compensation, New York State Industrial Com- 
mission: I have a special interest in this subject because I want 
to know how the administration of health insurance will impinge 
upon the administration of workmen’s compensation. I think I see 
in the health insurance plan a tremendous auxiliary to workmen’s 
compensation administration so far as it affects medical services. 

I am fundamentally interested in health insurance because I see 
in it a means of effecting a better distribution of wealth. To-day 
we have the worker on one side expending his energy through 
manual labor. On the other hand in industry we have wealth, 
energy and ability organized. The individual unaided is incapable 
of holding his own against this organization. While it is nothing 
to our credit it is yet true that we belong to a species which refuses 
to take care of its old. This should not be so. Old age should be 
approached as a period of serenity in which time is given to prepare 
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for the great destiny for which man was created. As it is now, 
a man grows old with a lump in his throat, a lump of worry, a lump 
of fear of being dependent. Social insurance will provide against 
such misfortune. In fact, he who has security against accident 
through workmen’s compensation insurance, who has security 
against invalidity due to age or other causes, has an estate and can 
be free from the haunting fear of dependency. 

Health insurance has been discussed from the standpoint of 
burden. I do not look upon it at all as burden, but rather when 
put into effect will it cause a diminishment of burden. Workmen’s 
compensation when properly administered does not at all mean 
added burden even in dollars and cents, to say nothing at all of the 
incidental benefits which accrue through safety devices and con- 
tinued employment. Health insurance would equally effect a 
diminishment of burden. To-day the burden of sickness and its 
results is tremendous. Could it be visualized it would be appalling. 
The health insurance measures proposed will permit of an or- 
ganized, economical effort to relieve this burden as far as possible. 

I have carefully gone over the proposed bill of the American 
Association for Labor Legislation to appraise its practicability. I 
have had as much experience, probably more, than any man in 
the country in the administration of social insurance as manifested 
in the compensation laws. If this experience is worth anything 
it is my judgment that the, proposed legislation is sound from the 
standpoint of practical administration. It has the self-governing 
smaller units with the finest incentives to urge the work; it has all 
the interested parties represented; it does not disregard the physi- 
cian. Over all, is the state exercising its function to unify, corre- 
late, and enforce. 

I favor the proposed draft. I know it has had abundant con- 
sideration by earnest people who, desiring to effect compulsory 
health insurance, have done everything in their power to perfect 
each word, phrase, and clause. They have called far and wide 
for observations from anybody and everybody and all suggestions 
have been considered. I cannot understand why delays are coun- 
selled or why here and there it is urged that more investigation 
be made. The point has already been reached beyond which mere 
investigation will reveal nothing new. American experience cannot 
be had until it is had as a result of a start with a real law. Let 
experience rather be invoked to perfect the law, 
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Finally, I favor the proposed draft before other drafts because 
there are no other drafts. One would think the solicitude of those 
who oppose the proposed measure and yet favor another would 
produce such other. Is it not after all a straight question of health 
insurance or no health insurance? 


FrepericK R. GREEN, Council on Health and Public Instruction, 
American Medical Association: I would like to say just a word, 
not in defense of, or in apology for, but rather in explanation of the 
statement that nine out of ten physicians the country over would 
to-day, with their present knowledge of the subject, be opposed to 
health insurance. That is because physicians, as a class, are not 
given to considering abstract social propositions of this sort, and 
also because this proposed plan of social insurance radically alters 
the relation of the medical profession to the public. The relation 
of the physician to the patient has always been an individual one, 
and the basis of compensation has been payment for individual calls 
on individual patients. Under health insurance this would be 
changed into the relation of a collective medical profession toward 
the public as a collective patient, and the great majority of physi- 
cians do not unuderstand this change. 

While it is probably true that a large per cent of the profession 
would to-day vote against the proposition, I do not believe that 
there is a single member of the medical profession who has given 
it careful and at all exhaustive study who is against it. 

Through the Journal of the American Medical Association, 
through the social insurance committee of that association of which 
Dr. Lambert is the chairman, which was appointed to study this 
question, we are endeavoring to get the essential facts and educate 
physicians as rapidly as possible. It would be most unfortunate 
in any state to have a bill introduced and to have it, on account of 
some details or lack of understanding, opposed by physicians, for 
that would put them in the position of opposing what others feel 
is a much needed social reform. So all we ask at present is to 
give us time to educate physicians, to put the facts fairly before 
them and make them understand what this proposition really means. 


SP: Busu, President, Buckeye Steel Castings C ompany, Colum- 
bus, Ohio: I am a manufacturer and employer of labor here in 
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Columbus. What I have to say will probably represent the mental 
attitude of the average manufacturer. As a whole, we would prob- 
ably be opposed to the health insurance bill as it now stands. We 
would favor health insurance on a fair basis, but we generally find 
ourselves on the defensive and in opposition to measures of this 
kind for the reason that when it comes to paying the bill we are 
generally called upon to pay it. 

Many measures proposed in recent years have been initiated with 
provisions that were fair, but when enacted into law have been so 
modified on the ground of political expediency as to make them 
oftentimes unfair in the end, the manufacturer or the employer 
paying the tax. 

If it is put on a fair basis, I believe that health insurance is an 
economic and a moral necessity. I believe it will be established in 
the end, but for a year or two it will probably be opposed on the 
grounds that I have just mentioned—on account of the tax. How 
are you going to raise the money; what method will you use of 
levying a tax for producing the necessary revenue? 

One of the gentlemen who preceded me spoke about the burden 
that health insurance will be on industry. In the end, I do not be- 
lieve that it will be a burden on industry. But for a few years 
while the system is being inaugurated, the employer will not have 
an opportunity to distribute the cost, and in the meantime, he may 
go under. The average industry does not do anything more than 
make a bare living. When you lay on temporary burdens it is easy 
to say, “Put them into your cost and distribute them throughout 
society.” We may do that if we are given time and opportunity. 
We can’t do it over night, and we can’t do it in a year, because the 
law governing manufacturing corporations puts them in a separate 
class. The law says to labor, “You can cooperate to better your 
condition,” the law says to agriculture, “You can cooperate to better 
yourself,” but the law says to manufacturers, “You have to com- 
pete to the limit, you have to engage in a murderous competition.” 

If you want these things to go through, if you want to get rid of 
our opposition, which is not an opposition to the principle of the 
thing at all, but an opposition to a certain amount of injustice, you 
should commence by making it possible for us to cooperate with 
each other, so that we can make a living and distribute these bur- 
dens throughout society. Then we can better cooperate. 
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D. R. Kennepy, Director, Labor Department, B. F. Goodrich 
Company, Akron, Ohio: For over a year we have voluntarily been 
taking care of our people with health insurance, some 18,000 of 
them. The terms of our plan are not familiar to you because we 
don’t believe in advertising these things or in exploiting our work- 
ing people for free publicity for ourselves. We pay on the same 
terms as the proposed bill, that is, two-thirds of the weekly wage, 
and we pay for twice as long a period as this bill proposes, that is, 
fifty-two weeks’ full disability. We take care of maternity cases, 
although we discourage the hiring in our factory of married women. 
We established the plan voluntarily. We pay the whole cost. There 
is no assessment against any employee for health insurance benefits, 
nor for life insurance or pensions. The service is given from the 
standpoint of good business. We expect to get it all back, with 
interest. 

As far as we are concerned there is no maudlin sympathy or 
humanitarianism about it at all. But I want to tell you from the 
experience in our plant that this state and the nation are not yet 
ready for health insurance, and the wisest counsel here to-day is to 
the effect that we must educate ourselves. I maintain that a good, 
hard-headed business firm can do these things better than any form 
of state government that we have developed in this country so far. 
Yet while we have been measurably successful, we realize, after 


more than a year of experience with nine full time doctors and two. 


part time doctors, at good salaries—all high class men—and twenty- 
two nurses, that we have not gotten out of the woods yet. Uni- 
versal health insurance is a fine thing. I could not consistently, of 
course, oppose it, but we are not ready for it. The medical men 
are certainly not ready. We are just beginning to realize what 
preventive medicine is. 

This thing is going to come, but it will have to come through 
the experimentation of broad-minded, philanthropic manufacturers, 
if you want to put it that way, who will put health insurance to the 
test, just as a lot of us put workmen’s compensation to the voluntary 
test years and years ago. All manufacturers are not cold and stony 
hearted, as some would have you believe. Furthermore, they are 
thinking along economic lines, a little more so possibly than some 
of our students or professors of political economy, and they are 
working out methods by which the initial burden of this insurance 
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may be spread over a term of years. We can’t do now in five or 
ten years, as we are trying to do, what they have been doing in 
Germany, for instance, since 1884. We manufacturers are study- 
ing the laws of other nations and are working out practical schemes 
to try to meet the tremendous economic need that we know is 
present. 

In our enthusiasm let us not lose our good judgment and try to 
do these things all at once, and place an excessive burden upon the 
manufacturer and hence upon the consumer. Don’t let us make 
the burden too heavy right now at the time of the high cost of 
living, which is caused in great part, to my mind, by all of this 
social revolution that is going on, the shortening of hours, the in- 
creasing of wages, and the putting of the burden on the community. 
Let us take things gradually, educate ourselves, educate the medical 
profession, educate the community at large to receive this new pro- 
posal. Please understand, however, that I cannot consistently op- 
pose health insurance, because we have been providing it voluntarily 
for over a year in a larger way than proposed by you. 


ALEXANDER LAMBERT, New York: I would like to answer the 
gentleman who wanted to know where the combination would be 
under health insurance between local preventive medicine and state 
preventive and daily medical work. As the plan is at present worked 
out, the medical, the hospital specialists, the dentists, the panel 
physicians, and the medical officers of the funds, are all under con- 
trol of the local medical committee, which is composed of panel 
physicians, representatives of the attending staff of the clinics and 
hospitals, and the local health officer. The local health officer is 
there as a representative of the state or of the local health depart- 
ment. He has behind him all the powers that the local health de- 
partment or the state department have. He may be in the minority, 
but he has more power to gain his point than all those others com- 
bined. 

The local medical officer, as I sketched him, is an executive officer 
of the local fund, responsible to the fund. He is appointed by 
the local fund on standards promulgated by the state commissioner 
of health in conjunction with ten other physicians chosen by the 
various medical societies of the state. Thus there is supervision 


1See frontispiece, “Plan for the Administration of Health Insurance.” 
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by the state commissioner of health, by the local health officer, and 
by the local medical officer of the fund who must by law report 
directly to the local representative of the health department any 
breach of sanitation or any insanitary conditions in the’ homes. 

In other words, there is local health inspection to a degree which 
we never reached before, through that medical officer of the fund. 
He can be removed if he fails to report to the local health officer, 
who represents either the state or the local health department. He 
is also removable by the fund if he does not perform the duties 
which it requires of him. Among his duties for the fund are those 
of keeping in touch with the panel physicians to see that their daily 
care is rightly carried out, of demanding consultations if they are 
needed, of saying when a man is sick and may go on the fund and 
when he is well and must go off the fund. That medical officer 
of the fund has a double duty and can be removed from either 
side if he fails in that double duty. He is not in a pleasant position, 
but he has to work. 

What is the force behind all this that will make it work? So 
far, anywhere that I have come in contact with human beings, 
I have not met any force greater than a man’s pocket. You can 
sometimes appeal to him successfully through higher things, but 
when you come down to every day life the appeal through the 
pocket is strongest. That is where the plan as outlined appeals 
to the directors of the local funds; and if the medical officer decides 
wrongly and permits men to go on the fund when they should not, 
he is dismissed instantly. The entire scheme is protected through 
that medical officer and through the absolute economic necessity 
of the board of directors of the local fund, to have the fund’s 
money rightly expended. 

That is a force that will never sleep. It is sure to be exerted. 
The manufacturers are not going to permit the money that they 
put into the scheme to be wasted, and the workmen are not going 
to permit the share of their wages to be wasted. Each side will 
insist upon getting its full due for what it pays, and that is a force 
that will apply constantly. 

As to women physicians, women are legally qualified physicians 
just as much as any one, and this law states specifically that all 
legally qualified phyicians have an equal right to go on the panels 
or to perform other medical duties. There is absolutely no possible 
differentiation except the qualifications established by law. 
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Compulsory insurance is a necessity because without it not more 
than 20 or 25 per cent of those who need health insurance will 
carry it. You cannot get the people who need insurance most to 
obtain it unless there is compulsion behind the plan. 

The suggestion of a commission to study this scheme is excellent. 
If a commission is constantly studying for two years, bringing the 
matter up before the people of the state, before the medical pro- 
fession, before the employers, and before the workmen, if it is 
known that the commission is constantly at work and that all ob- 
jections possible are being listened to, there is time for all to recon- 
struct their ideas and their methods of procedure. It gives them 
time and does not take them unawares, which is but fair to every 
one concerned. 


III 
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Health Insurance through Local Mutual 
Funds 


I. M. Rusinow 
Secretary, Social Insurance Commitiee, American Medical 
Association 


Biologists tell us that in the course of his growth the human 
being repeats, at an accelerated rate, the entire history of his evo- 
lution from his numerous ancestors. Admitting that the health 
insurance movement is a child of compensation legislation, the 
same biological law seems to apply. When the compensation move- 
ment began it took several years before governmental commissions 
were created, and for some years after that, as the earlier national 
conferences in compensation demonstrate, the elemental problems 
of desirability and possibility continued to be discussed. Essen- 
tially the health insurance movement proceeds along the same lines 
of development as did the compensation movement seven or eight 
years ago. But the stages of agitation, private committees, govern- 
ment commissions, and preparation of bills follow one another 
in such rapid succession that they all appear to go on at the same 
time. Scarcely a year has gone by since the organized health in- 
surance movement began in earnest, and here we are, gathered for 

_a careful consideration of the administrative details, with two en- 
tire sessions devoted to questions of administration, an entire ses- 
sion to consideration of insurance organization, with such minute 
subdivision of the subject that I am asked to consider only one 
of the many possible forms of insurance carriers. 

If all this means anything at all, it means that the questions of 
desirability and practicability are questions no more, at least before - 
gatherings such as this. Perhaps I will be forgiven for deviating 
from my subject for a while to state that this is no more a 
hypothesis, but an established fact. In connection with the in- 
vestigation of the California Social Insurance Commission we have 
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made an enguéte of American students of economic and social 
problems concerning their attitude towards social insurance legis- 
lation. Nearly 90 per cent of the 700 replying went on record as 
favoring a social insurance program for the United States. An 
overwhelming majority registered their opinion that health insur- 
ance is the next step to be undertaken, and practically all the stand- 
ards of the American Association for Labor Legislation were 
approved. To one who has obstinately kept to social insurance 
propaganda for nearly fifteen years, the striking change of Amer- 
ican economic thought on the whole subject of social insurance 
is evident. It is in fact impossible to escape the conclusion that 
we are on the very eve of constructive legislation, and that it is 
not too early to subject the problems of administration to careful 
consideration. Of these the problem of insurance organization 
is obviously the most important; for every error here committed 
may result in the creation of unfit institutions, which, once created, 
will struggle for continued existence, on the ground of vested rights 
which in this country are so difficult to destroy. 

At the meeting to-day I am asked to discuss only one aspect of, 
or at least one form of, organization—described as “local mutual 
funds.” Other speakers have been similarly requested to consider 
other forms of insurance organization. It is manifestly difficult 
to abide by this strict limitation of the theme. All existing forms 
of insurance organization (and in addition many possible ones) 
may and do clamor for their rights under a health insurance law, 
and an argument for one form cannot be made without a compari- 
son (evident or implied) between this and other forms. I shall, 
however, endeavor as far as possible to abide by the program out- 
lined, and devote most of the time to the discussion of the local 
mutual funds, their advantages and disadvantages, reserving the 
privilege of drawing a few broader conclusions as to the whole 
subject of insurance organization. 

To begin with—what do we understand by “local mutual funds” ? 
The designation consists of three words—and there are at least 
three specific characteristic features which distinguish this form 
of insurance organization. 

They are “mutual.” This means that they must essentially be 
operated for mutual advantage. They are not to be commercial 
enterprises, operating for profit. But more than that, they must | 
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be democratically managed. They are to be local funds—z. e., their 
membership is to be restricted within a certain geographic boundary, 
whether that be a ward, a city, a county, or perhaps, under certain 
conditions, a union of several counties. And finally they are to be 
“funds” rather than just mutual companies. That distinction may 
not appear on the surface. But remembering the basis of organiza- 
tion of our mutual compensation insurance companies, essential 
differences will arise. Take the famous Massachusetts mutual, 
known for some time as the state mutual. Its official title ““Massa- 
chusetts Employees’ Insurance Association” does not for a moment 
convey the fact that the employees have absolutely nothing to say 
either as to its financial policies, or its safety work, or its methods 
of claim adjustment. The term “fund” conveys the common prac- 
tices of many benefit funds of dividing the rights and duties of 
administration between employers and employees, even though the 
latter are the only direct beneficiaries. 

For each one of these three principles a separate case can and 
must be made. 


MuTuAaL PRINCIPLE 

Essentially the mutual principle means the exclusion of two 
economic factors—that of private profit making, and that of ag- 
gressive competition, which is usually due to profit seeking, but 
may also be due to other motives. That profits and cost of competi- 
tion are undesirable and unnecessary in the organization of social 
health insurance would seem to be obvious to the unprejudiced 
student. Yet it is almost certain that on this one question the 
hardest battle will have to be fought, or rather is already being 
fought out. The bitterest attacks upon the health insurance plans 
at present originate from commercial insurance interests, because 
the plans at present discussed contemplate their exclusion. 

In this struggle, what ammunition can be depended upon in de- 
fense of the mutual principle? 

1. The argument of precedent. There are ten countries with 
compulsory health insurance in Europe; there are, or were, five 
countries with subsidized voluntary social health insurance. In 
not a single one of these fifteen countries are commercial or profit 
making insurance carriers admitted into the system. In fact in all 
of them they are specifically excluded. 

2. The argument of economy. Profits must come out of the 
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price of insurance. Expenses of competitive business (inevitable 
in profit making enterprises) must come out of the price. The 
whole theory of social insurance of wageworkers is based upon 
the assumption that they are unable and should not be required 
to bear the whole cost. This is the justification for shifting part 
of the cost upon the employer. This is the justification for govern- 
mental subsidies. Neither the insured employee, nor the employer 
taxed in favor of the employee, nor the public treasury, which is 
asked to contribute, will countenance the burden of this unnecessary 
loading. If we are to judge by experience, this load, if the choice 
of the carrier is left to the employer and group insurance is possible, 
will be some 66 per cent of the net cost, as in workmen’s compensa- 
tion insurance. If the choice is left to the employee, and insurance 
is written for each individual, the load is more likely to be from 
100 to 150 per cent of the net cost, as in private industrial health 
insurance. 

3. The undesirability of risk selection. If private insurance on 
ordinary commercial lines is to enter the field, such selection would 
have to be permitted. In fact it could not be prevented, even if 
the effort were made. The inevitable result would be rigid dis- 
crimination against the less fit—the one danger that makes for 
most of the opposition to social health insurance among wage- 
workers. 


PRINCIPLE OF LocAL ORGANIZATION 


Granted a mutual, non-profit making, and therefore a non-com- 
petitive (at least not militantly competitive) organization, what 
are the advantages of having it operate within local limits? Again 
the argument of precedent is a very strong one. With the one 
exception of Great Britain the standard form of organization of 
health insurance carriers is a local one. The same holds true of 
most voluntary systems. 

This may be partly explained on historic grounds. Social health 
insurance, whether compulsory or voluntary, has grown out of 
the spontaneous efforts of wageworkers to provide mutual aid, 
and those efforts were naturally local in character. But it is signifi- 
cant that as compulsory social insurance systems were organized, 
as special carriers were provided to supplement the existing ones, 
these new carriers were always local in character—always, 1. e., 
except in Great Britain, where the new approved societies were 
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permitted to be organized without any consideration of local limits. 
In other countries the new carriers were sometimes establishment 
funds, sometimes trade or industry funds; sometimes general local 
funds—but always local in character. 

This cannot be explained by slavish imitation only. There must 
be some specific advantages in a local fund. What are these ad- 
vantages? 

1. Economy of administration. That is obvious. Claims must 
be adjusted within the locality. Medical aid must be organized 
within the locality. If the carrier, not restricted by local limits, 
is to achieve efficiency of local administration, some duplication of 
machinery is inevitable. If such duplication is to be avoided there 
must be some loss in speed of settlement, in efficiency of control. 

2. Effective democracy instead of a purely formal one. The 
necessity for democratic management is the third broad principle 
underlying the theory of health insurance, and it will be dealt with 
presently. But accepting it for the present, it is evident that in 
actual practice democratic management can be achieved only in 
a local fund. Outside of local limits any written guarantee of 
democracy would be no more than a scrap of paper, as it is in the 
large approved societies organized in Great Britain by the Pru- 
dential and other industrial life insurance companies; as it is, to 
come nearer home, in our own large American mutual life insurance 
companies. 

3. Advantages in organization of medical aid. It scarcely needs 
any demonstration that medical aid must be organized on local 
lines. Both the needs and the available facilities are necessarily 
local. In the one country where local limits were largely disre- 
garded in the organization of health insurance, England, it was 
found necessary to create an independent organization on local 
lines for medical service, from which resulted many unnecessary 
and undesirable complications. 

If the carriers are not organized on local limits, many carriers 
must be represented in each locality. If each one of them is to 
deal with physicians and hospitals independently, the problems of 
medical aid are tremendously complicated. If the British system 
of separating the financial and medical services be adopted, all the 
shortcomings of the British system will follow. 

As a matter of fact, that would mean admitting the necessity 
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for local funds, since the medical and other services of health in- 
surance are by far the most important part—not only from the 
point of view of ultimate results, but even from the point of view 
of cost. It is true that under the English system the physician’s 
fee is only 7 shillings 6 pence out of a possible annual contribution 
of 39 shillings, or about one-fifth. But that is because the British 
medical benefit is limited, because it contains no hospital benefit, 
and does not extend to the family of the insured. My estimate of 
cost for an adequate system of health insurance for California 
indicates that roughly the weekly money benefit represents less 
than one-third of the total cost, the medical, hospital, drug and 
funeral benefit to the insured over one-third, and the medical, hospi- . 
tal, funeral, and maternity benefit to the family the last third. To 
admit, therefore, that the medical and other services must be or- 
ganized on local lines is to admit the general necessity for local 
funds. 

4. Influences upon sanitation and public health. It has been 
repeatedly pointed out that the indirect effects of a health insurance 
system in preventing disease and improving health conditions are 
even more important than the temporary relief granted. These 
indirect effects can be exercised through increased interest of in- 
sured and of public opinion; also through increased pressure upon 
the insured and upon public opinion. In either case the pressure 
must be local to be effective; otherwise it will become diffuse and 
evanescent. Whether it be in the matter of sanitation in a plant, 
or of improving hospital facilities, or general sanitary conditions 
of a community, or even standards of personal hygiene—a local 
fund represents an effective force. A general fund, perhaps much 
larger, but represented in each community by a small membership, 
will have little if any influence. 


PRINCIPLE OF DEMOCRACY 


The third important consideration already referred to is that of 
democracy. It would seem scarcely necessary to make a separate 
argument for this principle, seemingly implied in the mutual fund. 
In European experience these concepts go together. It is very 
curious, however, that already a tendency in favor of straight 


out-and-out state insurance against the democratic self-governing 
type has appeared. 
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If we remember that only five or six years ago state insurance 
was scarcely thought of, that when first suggested it was vehe- 
mently decried as anti American, this growing tendency in favor 
of state insurance is significant. I wonder how far it is known 
that the “un-American” institution of state insurance in the field of 
compensation has become more extensive in the United States than 
it has ever been in Europe. In California, Ohio, Colorado, Wash- 
ington, Oregon, New York, Nevada, Pennsylvania, Michigan, and 
West Virginia such insurance already exists and further extension 
is a certainty. The conspicuous success of these experiments in 
several states has raised the question: If satisfactory in compensa- 
tion, why not in health insurance? It must be remembered that 
most of these funds are mutual in a sense—or at least write their 
business on a participating basis. But why bother with the compli- 
cated organization when the state government already offers the 
necessary machinery? When this point of view was energetically 
advanced by a member of the California commission, and the ad- 
vantages of a local organization were pointed out, the argument 
was still advanced that even though local funds were preferable 
they could be made a function of the general administration rather 
than independent organizations. 

Such evidence of faith in the honesty and efficiency of political 
administrative machinery should not be lightly dismissed. It is 
a very wholesome sign of a new conception of what governmental 
agencies might and should grow into. But are we ready to advo- 
cate the municipal or county fund as against the independent and 
self-governing local fund on municipal or county lines? It is no 
use closing our eyes to the actual level of honesty and efficiency 
that is found in the municipal and county governments throughout 
the country. California within the last six years has made a sub- 
stantial advance, but even in California the efficiency of the state 
administration is not always duplicated in the counties and munici- 
palities. Especially during the early experimental years of health 
insurance when the states that first introduce it will be closely 
watched, would it not be very dangerous to entrust its fate to the 
vicissitudes of local peanut politics? We must remember that the 
difficulties of state compensation insurance in Washington are much 
more loudly proclaimed than its signal successes in California or 
New York or even in little Nevada. 
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But even disregarding this consideration, why should the ad- 
ministration of the health insurance funds be tied up with views 
on national, state, or even county politics? 

It has been argued against the local democratic mutual that it 
embodies a new principle in American insurance. Of course that 
is not so. Fraternal orders and trade unions manage their sick 
benefits on local lines, and even the cooperation of employers and 
employees is not rare in establishment funds. There are many 
advantages in such democratic management and even in such co- 
operation. There is the advantage of economy because a large 
amount of free service may be obtained. There is the advantage 
of efficiency, for when the employers and employees are adminis- 
tering the services we may reasonably expect voluntary extension 
of the benefits above the required minimum through self taxation, 
just as was the experience of most large German local funds. 
Above all, there is the tremendous importance of securing the in- 
terest and cooperation of both employers and employees in the 
health campaign, which must develop under the influence of health 
insurance. Only a democratic organization can accomplish this, 
and only a local organization will concentrate the effect of such 
a campaign. 

Many parallels have been drawn between the “Safety First” and 
the “Health First” movements. It has been argued with a great 
deal of conviction that the economic factor of making sickness a 
burden upon industry will of itself result in a campaign of health 
preservation, as the cost of compensation has resulted in an ef- 
fective campaign of accident prevention. Even if all these as- 
sumptions are true, it would follow that since in health insurance 
both employer and employee are bearing the cost, both should have 
the opportunity of putting this new economic motive into effect 
through democratic management of the fund. Personally I think, 
however, that the purely economic motive is far from sufficient — 
to result in an effective health campaign. I believe in a few years 
students of American accident statistics will discover that the 
achievements of commercialized “safety” have been grossly exag- 
gerated. It is ridiculous to insist on one hand that half of the 
accidents are due to the careless or inefficient wageworker, and on 
the other that safety work can proceed only from the employers’ 
anxiety to reduce the cost of his compensation insurance. If we 
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are dealing with a human problem, its solution cannot be accom- 
plished without enlisting the cooperation of the human beings con- 
cerned; and if that be true of accidents, how many times more 
true must it be of the problem of health conservation? Let us 
not forget that we are dealing here not only with the workers, not 
only with industry, but with the wives and children of the workers. 
The problem of health preservation is not only a problem of bac- 
teria, drugs, and operations. It is a problem of new, wiser stand- 
ards of eating, sleeping, housing—in short, of newer standards of 
living. The great contribution of health insurance to the campaign 
of health conservation will consist in bringing the problems of 
health and disease clearly before the eyes of every wageworker and 
his family. If the organization of health insurance is truly demo- 
cratic, we may look forward to communal cooperation in matters 
of public health, such as we in this country have never had before, 
and which will not be resented as interference with personal liberty, 
as would be similar efforts emanating from a bureaucratic machine. 
The considerations advanced here may appear abstract and 
theoretical. _But as a matter of fact they are just the reverse. 
Even a superficial study of conditions in Germany will demonstrate 
the superior efficiency of the large local funds, perhaps best exem- 
plified by the experience of Leipsic. T'wenty-seven years ago the 
twenty-odd separate funds joined into one large fund and the 
account of its achievements, the extent of its work, the low cost 
of its administration, the institutions it supports, the substantial 
extension of the benefits over and above the legal requirements, 
the excellence of its statistics—all this comes nearer to my dream 
of what health insurance in this country should be than anything 
my fertile imagination could picture. The fact that three years 
ago it was found desirable to take out some forty-odd surrounding 
communities and limit the fund to the city of Leipsic alone (though 
in this way the membership was reduced by some 20,000) is an- 
other strong indication of the value of the local organization. 
To speak in enthusiastic support of one of many possible forms 
of organization is to register one’s preference in its favor as 
against other possible forms. It does not follow therefrom that 
I am advocating the local mutual organization to the exclusion of 
all other forms. It is difficult to develop this thought with suffi- 
cient clearness without encroaching upon the subjects assigned to 
the three distinguished speakers who are to follow me. But the 
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question involved is of such tremendous importance that perhaps 
ordinary courtesies of the public platform must be waved aside. 

Because, in my California work, I stated my preference for local 
mutual funds, and even more because openly and without any 
equivocation I went on record as opposed to private insurance 
capital in the field of social health insurance, my point of view was 
systematically and intentionally misrepresented. A careful cam- 
paign was undertaken to convince fraternal orders and trade unions 
that their activity in health insurance was to be suppressed and 
thus their cooperation in the war against health insurance was 
sought. It is pathetic to think that some of the fraternal orders, 
who always had so much to contend with from insurance capital, 
were caught by this simple bait. 

I want to say most emphatically here as I have said at every 
occasion in California that no preference in favor of local funds 
on the ground of efficiency would for a moment move me to put 
the slightest stumbling block in the way of other forms of mutual 
organizations, such as the fraternal order, the trade union fund, 
or the establishment fund. As will undoubtedly be shown by the 
other speakers, each one of these forms has some features to com- 
mend it. The establishment fund has the great advantage of com- 
pactness, of actuarial simplicity, and, provided the wageworkers 
agree, establishment funds should be permitted. Fraternal orders 
have proved their cohesive powers through many decades. Mere 
comparative economy and efficiency is not a sufficient reason to 
permit injury to be done an institution so dear to millions of our 
citizens. The social arguments to be made in favor of trade union 
funds, where they exist, are even more obvious. I do not want 
to hide my thought that, were we to start with a clean slate, I would 
prefer the local self-governing mutual to any proposed form of 
organization. But with the other institutions already existing a 
friendly competition can lead to no harmful results. As long as 
commercial insurance is kept out, as long as competitive costs are 
kept out, the rivalry between other forms of organization is not 
a very serious matter, for all of them are mutual in form, all of 
them admit the principle of democratic self-government, and in 
all of them is the local character gradually gaining—provided, al- 
ways, that in every community a local mutual exists, without which 


the harmful effects of selection could not fail to make themselves 
felt. 


Fraternal Societies under Universal Health 
Insurance 


Joun J. Lentz 
President, American Insurance Union 


The fraternal orders have been in the business of providing life 
and health and accident insurance through the lodge system through- 
out this country for many years, and they have developed the system 
because they found that in society there was no proper provision 
made for the unexpected. The fraternal orders have a right to 
claim that they have performed the part of John the Baptist in pre- 
paring a way for the state to take up insurance and provide it under 
some system that combines the principles of brotherhood and eco- 
nomics, administered by a state that has a heart as well as a brain. 
The fraternals will look upon health insurance as favorably as some 
classes of men and women looked upon the common school system, 
when it was first proposed that the public should take the business 
of education in hand and not allow children to suffer because of the 
acccident of ignorance or indifference or inability of parents. Those 
broad gauge, high minded fraternalists who have been the projectors, 
promoters, and managers of the fraternal orders will gladly assist 
in providing a system wherein the state will look upon its citizens as 
a universal brotherhood. On the side of economics as well as on 
the side of humanity no fraternalist can afford to place any obstruc- 
tion under the wheels of this car of progress. 

We were solicited to participate with certain interests against the 
movement in favor of universal health insurance but it seemed to us 
that it would come with very poor grace from a fraternal organiza- 
tion to undertake to interfere with this movement. Our experience 
as fraternalists justifies us in cooperating with rather than in oppos- 
ing it. We have learned a great deal about disease, and its results, 
and we know how impotent the fraternal system or any localized 
system alone is to meet the requirements of the human race to-day. 


> 
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There is no way, in my judgment, to meet the awful problems of 
misery and poverty except by universal insurance. 

Everlastingly when there has been a demand for progress and 
human betterment through governmental agencies, we have heard 
some one cry out paternalism, communism, socialism, populism, and 
kindred words of condemnation, although those using these four 
words are generally unable to define any one of them and are gener- 
ally among those who are mere repeaters of words of opposition 
without any real investigation or thought on the subject of the pro- 
gress of the past. Emerson, in his address on The American Scholar 
eighty years ago, said, “The world is nothing, the man is all.” And 
he might have added that the business of government is to make 
men rather than dollars. He did say “The drop is a small ocean.” 
He might also have said the man is a small government. In this 
same address he said “Give me insight into to-day and you may have 
the antique and the future worlds.” And within a quarter of a cen- 
tury after Emerson delivered his address on The American Scholar, 
Abraham Lincoln was putting the substance of it into effect by what 
followed his address to Congress in December, 1861, wherein he 
used these pregnant expressions: 


It is the effort to place capital on an equal footing with, if not above, labor, 
in the structure of government. It is assumed that labor is available only in 
connection with capital; that nobody labors unless somebody else, owning 
capital, induces him to labor. ... Now, there is no such relation between 
capital and labor as assumed, nor is there any such thing as a free man being 
fixed for life in the condition of a hired laborer. Both these assumptions 
are false, and all inferences from them are groundless. Labor is prior to, 
and independent of, capital. Capital is only the fruit of labor, and could 
never have existed if labor had not first existed. Labor is the superior of 
capital and deserves much the higher consideration. 


Lincoln is often quoted as having placed the man above the dollar, 
and fundamentally this means that governments are made of men 
rather than dollars. And this brings us as fraternalists to the 
thought that wise governments, like wise individuals, will insure 
against accident and disease and death and the poverty that has so 
long cursed society as the result of accident, disease, and death. 

Civilized persons insure against loss by fire, by storm and flood 
whether at sea or on land, against loss by burglary or by the break- 
ing of plate glass. The Hottentot does not insure. And so in the 
gradation of civilization the highest government insures. Govern- 
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ment created insurance against incompetency, inéfficiency, and crime 
when a universal system of education was established. Then why 
should we not have governmental provision for universal health 
insurance and accident insurance and life insurance to provide 
against the many awful uncertainties and calamities that are visited 
upon the widow and ‘the orphan because of the lack of foresight and 
preparation by the breadwinner? 

Of course there will be men who will cry out against the sugges- 
tion of ae health insurance as a species of paternalism or some 
other “ism.” But men of this type of mind have always served the 
aie mud on the wheels of progress and they always will serve 
in that capacity. Why should a government forget that typhoid 
fever is due largely to the ignorance and neglect of governmental 
authorities to provide pure water? The government being responsi- 
ble and negligent in tolerating the typhoid germ and other germs 
causing disease and death, why should it not make restitution to its 
citizens in health insurance and in life insurance for its own failure 
to protect those over whom it has supreme and even tyrannical 
power? In Pennsylvania-the reports show that in 1904 they had 
40,000 cases of typhoid fever. The state established a system of 
filtration and purification of its water supply which proved so suc- 
cessful as to reduce the number of typhoid fever cases in 1914 to 
4,000. It has recently been said that in Ohio so many cities and 
communities have provided for purification of the water supply that 
only 4 per cent of our population is subjected to the menace of 
typhoid fever, or, in other words that only 200,000 people out of the 
5,000,000 in the state of Ohio are now subjected to this danger. If 
the state neglects to protect these remaining 200,000 people, why 
should it not be humane enough and honest enough to come to the 
relief of those who suffer, by bringing them universal health 
insurance? 

Recently before the Texas Fraternal Congress Dr. Ellis read a 
paper in which he showed that 5,000 deaths occur annually in Texas, 
due to preventable diseases. He showed, from actual experiments 
made by the Texas Extension Society, the unsuspected ravages of 
malaria and hookworm, both of which reduce vitality in certain sec- 
tions of that state to such an extent that when the inhabitants are at- 
tacked by other diseases the result is death. He demonstrated that 
the mosquito is just a miniature aeroplane dropping disease germs 
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that are worse than any bombs that have ever been dropped by any 
of the aeroplanes in Europe. Should not the state of Texas prevent 
these 5,000 unnecessary deaths? The actual monetary value of those 
lives in the care of physicians and nurses, in the loss of service, 
aggregated the awful sum of $15,000,000. That loss could be stopped 
each year by the state of Texas, awakened to the proper degree of 
governmental duty. 

Forty-three life insurance companies have demonstrated by 
2,000,000 lives in this country over an exposure of twenty-five years, 
that the death rate among total abstainers is ten to the 1,000, while 
among moderate drinkers—respectable, church-going drinkers—there 
are fifteen deaths to the 1,000, a 50 per cent increase. I think that is 
the most potent argument against the alcoholic poison that has ever 
been produced. If you are a moderate drinker at thirty-five years of 
age you will live until you are sixty-three years old; but if you are 
a total abstainer you will live to a little over sixty-seven. The ques- 
tion for sane men and a sane government is to consider whether we 
want to spend those four years between sixty-three and sixty-seven 
with our family and friends or in the*graveyard. When you are 
thirty-five years old, just determine for yourself whether you have 
twenty-eight years’ work to do, or thirty-two. If it will take you 
thirty-two years to finish the work you have mapped out, then be a 
total abstainer from that time on. Why should not the government 
take notice of this alcoholic poison that is killing, to our certain 
knowledge, men between the ages of fifty and sixty-five with kidney 
and liver troubles, stomach and heart troubles, paralysis, apoplexy, 
and pneumonia? Why should not the government take notice that 
it is responsible for 66,000 deaths from this cause yearly; why 
should it not say that we will not allow this poison to be injected 
into millions of lives, and cause 66,000 deaths each year? Why 
should not the government say if we do allow society to continue in 
this fashion we will at least insure the dependents, and come in and 
make good for the wrong we have done? We shudder when the 
Titanic or the Lusitania goes down, but this one poison is sending a 
Titanic to the bottom of the sea every week. Health insurance will 
be thought of by the government when these facts are forced upon 
its attention. 

Is not the state or government which permits such wastes as 
guilty of neglect as the corporation that owns and operates an un- 
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healthful factory, and why should it not repair the injury done to 
its citizens by reason of its neglect? When the state has to pay for 
its neglect it will provide a system that will not neglect its people. 

Time will not permit elaboration, but a hint to the wise is suffi- 
cient. Your own experience will enable you to summon to mind 
other illustrations and demonstrations of the fact that the state can 
and should protect its citizens or pay the penalty through universal 
insurance. Common honesty and ordinary sense of equity would 
dictate as much even should we not enter upon the higher plane of 
public thinking. 

But there is still another view of this great subject, and that is best 
illustrated by calling your attention to the farmer who neglects his 
machinery, his mower, his reaper, by letting them stand throughout 
the winter in the open field without protection or shelter. Why 
should the state be like the slovenly farmer and be indifferent and 
negligent to the welfare of the family? Is the family not an asset 
of greater value than a reaper or a mower? And inasmuch as the 
state or the government is the proprietor of each individual family, 
why should it not protect the family and each member thereof from 
attack by disease? And how can it do this as well as by universal 
health insurance? And ‘how can it set its scientists to work as well 
as by charging itself with the duty of investigating the causes of 
disease and accident and then by addressing itself to the prevention 
of the cause? A highly organized government should be sensitive 
enough to feel its responsibility and make restitution to the family 
for injuries due to sins of omission or commission by the state. A 
better manhood and a better womanhood would be the result of 
such thinking as would provide universal health insurance. It has 
been found by the great corporations that group insurance of their 
employees results in a degree of appreciation on the part of the 
employed and a higher quality of service that make ample and 
profitable return for the amount expended in premiums for the 
insurance. If the United States Steel Corporation, the Bell Tele- 
phone Company, and many other great corporations find it to their 
advantage and to their profit to provide insurance for their employ- 
ees, how much more must it be true that the state would find it to its 
advantage to provide universal insurance and thus to a large extent 
relieve society of the curses and miseries of poverty. 

I feel quite sure that the fraternal organizations of this country 
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are largely represented by men and women who have grown impa- 
tient with the tardiness of the government in providing relief among 
the humbler classes against the misfortunes of disease and death. 
The fraternal officials and managers are exerting their power to in- 
crease the number of persons who shall come within the radius of 
their helpfulness. It goes without saying that such men and women 
will sing hallelujah when the state and the government join hands 
with them in making of their citizenship a universal brotherhood and 
providing for each and every member of society that protection 
which a human heart would like to extend to all those who suffer and 
are heavy laden. 

That great Italian patriot, Mazzini, best defined democracy when 
he said “Democracy is the progress of all, through all, under the 
leadership of the wisest and the best.” And I believe were he alive 
to-day he would join the men and women of the highest moral pur- 
pose in the study of governmental science and would urge the lead- 
ers in this great movement to take into partnership with them the 
governmental forces and make of the state and of the nation a 
government of all the people, by all the people, and for all the people. 
In the language of James Russell Lowell, “New conditions make 
new issues, time makes ancient good uncouth,” and the ancient 
policies of governments dominated by selfish men are to-day uncouth. 

We are not advocating any “ism” when we as fraternalists join 
hands with those public spirited men and women in other walks who 
urge upon the state the policy and practice of universal health insur- 
ance. We believe we are animated by patriotic motives, and so be- 
lieving we bid the movement welcome and Godspeed to a prompt 
realization. For with Tennyson: 


We doubt not through the ages one increasing purpose runs, 
And the thoughts of men are widened with the progress of the suns. 


- 


Establishment Funds and Universal Health 
Insurance 


Epmunp N. HuycKx 
F. C. Huyck & Sons, Albany, New York 


I have been asked to tell you of an experiment in health in- 
surance—not a large one and perhaps not an important one—but 
an actual working plan that has been in operation for five and one- 
half years, and it may have the value, in relation to your program, 
of a laboratory experiment. 

The firm that I represent are woolen manufacturers, with mills 
at Rensselaer, directly across the Hudson River from Albany, 
N. Y. At the present time the number of our employees is some- 
thing over 400. Employment is steady throughout the year, a 
large proportion of the employees come from the families of rail- 
road engineers, firemen, and trainmen, and live near the plant. 

For several years prior to 1911 the officers of the company had 
given some thought to the question of industrial insurance and 
had reached the conclusion that, provided a satisfactory plan could 
be designed and the approximate cost known, they would consider 
starting a form of insurance which would include service pensions, 
compensation for accidents (New York state at that time had no 
compensation law), and health insurance. 

Through friends the name of Mr. Miles M. Dawson was given to 
them and they learned that he had designed and installed such 
plans in other plants. A list of the employees, giving their ages, 
length of employment, and occupation, was furnished him and with 
this as a basis he made a study of the situation. 

The company wished to bear the entire cost of the service pen- 
sions and the accident compensation, and to have the contribution 
of the employees toward health insurance so small that a portion 
of this expense also would be borne by the company. 

Mr. Dawson recommended that the plan be made a department 
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of the business, with two accounts, one to which the company alone 
should contribute, and the other a mutual account in which should 
be placed the contribution of the employees of 1 per cent of their 
wages and such amount from the company as was necessary to 
pay the actual expenses of health insurance. 

In addition to service pensions and compensation for accidents, 
benefits under health insurance were to be briefly as follows: 

For disability arising from illness or accident outside of work 
in the plant, 50 per cent of wages to be paid after the third day 
for the entire time of disability ; free medical, surgical, and hospital 
treatment and medicines, and in case of death 30 per cent of wages 
to the widow for life or until remarriage, with 15 per cent for one 
child and 20 per cent for two or more children until reaching the 
age of sixteen, and $100 funeral expenses. 

There were to be two operating committees, one for men and 
the other for women, each to consist of a representative chosen 
by the employees with another representative chosen by the com- 
pany, the secretary of the company to be the third member of each 
committee. 

Regulations were printed and presented to the employees on 
May I, 1911, with the statement that the plan would be put in 
operation if, by June 1, 95 per cent signified their intention of be- 
coming members. : 

We feared that the plan might not be acceptable to our employees, 
but Mr. Dawson in this connection said two things that I have not 
forgotten. First, that there was probably not one of them who 
had not, at some time on going home, found a representative of 
the industrial insurance companies waiting to state exactly the pro- 
tection that might be secured by the payment of 10, 15, or 20 cents 
per week. He also said that in his experience the workman knew 
as well as his employer when a good bargain was offered him and 
that when such plans as this failed you could be pretty sure that 
something about them appeared to employees as unfair. 

On May 8 the plan was put in operation with about 98 per cent 
of the employees as members. No examination was required and 
all were eligible. From that time it has been in successful opera- 
tion, every new employee soon asks to become a member and is 
admitted in two or three weeks after a simple physical examination 
and if under forty-five years of age. 


Establishment Funds and Universal Health Insurance 87 


Few questions of any importance have arisen and with the ex- 
ception of the fact that the compensation part of the plan had to 
be amended to meet the requirements of the New York compensa- 
tion law it is running to-day exactly as planned. 

A physician is employed by the company at a regular salary, and 
in addition to treating members of the department in their homes 
and at his office he holds daily clinics at the plant, any employee 
who wishes to see him being notified by the janitor of the em- 
ployees’ rooms of the arrival of the physician so that little time is 
lost. They consult him promptly and freely and this has been one 
of the most important features, for many cases of incipient illness 
are checked, and, while we have not made a careful study of the 
steadiness of employment, we know that there has been less ab- 
sence from illness and also better health. 

There has been little or no malingering. The members of the 
department look after that. It is their plan. Their money is con- 
tributed and they do not purpose to see anyone benefit undeservedly. 

At the time the plan was started the number of employees was 
less than 275. This number has increased quite steadily since that 
time and the present number is, as I have said, over 400, consisting 
of about 250 men and 150 women. 

Mr. Dawson’s estimate was that the whole plan of insurance 
at the start would cost approximately 314 per cent of the payroll 
and that this amount would increase as the years went on to a 
maximum of about 6 per cent. The total contributions to the plan 
up to July 1, 1916, when the fifth year closed, were $27,108.67, 
of which the company contributed $18,250, and the employees 
$8,858.67. On that date there was a balance of $3,133.01; the en- 
tire plan has cost, therefore, $23,975.66, which is 2.7 per cent of 
the payroll for the period. 

The total cost of health insurance has been $14,282.46. Of this 
sum $8,858.67 was contributed by the employees and $7,900 by 
the company, and there was a balance July, 1916, of $2,476.21, 
making the total cost 1.6 per cent of the payroll. Disability and 
death benefits have amounted to $8,618.69 (you will notice this 
practically equals the 1 per cent of wages contributed), medical 
services, hospital treatment, and medicines to $5,662.52. Each year 
the accounts are audited by certified accountants and a printed 
statement of all receipts and expenditures is given to each member. 
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A spirit of fairness and an appreciation of the benefits of this 
plan have been shown by our employees from the start. In case 
of illness there is no payment for the first three days. Some time 
after the plan was started, a committee came to us and said they 
feared that some advantage would be taken of this; that a person 
having been out ill for three days might stay out the balance of 
the week because half pay could be secured, and, as they did not 
wish the plan to fail for any such cause, they thought it would 
be better that there should be no payment for the first week. There 
have also been cases where employees, having been out for some 
time and having received more than the amount they had con- 
tributed, asked to have payments stopped as they did not think 
it fair that they should draw more than they had paid. 

We had one fear that is common to the consideration of all such 
plans; that is, that the support of an increasing number of widows 
would become a heavy burden. The plan provided for three years’ 
annual payments in one sum to a widow on remarriage. We have 
had three or four widows. They are all gone but one. This one, 
a poor little English girl who married when she was seventeen, was 
left at her husband’s death (he had worked for us less than a year 
and died from rheumatism that affected his heart) with one child, 
destitute and alone in this country. Through her husband’s mem- 
bership in the health insurance department she was enabled to re- 
turn to her parents in London and since that time has received 
regular payments each month through our London agents. Now 
she, too, has written us that she is to be married and wishes to 
know how much she will receive in a single payment. 

A short time ago the president and secretary of another company 
which is considering similar insurance visited us to see the working 
of our plan. In taking them through the plant we asked them to 
talk with the members of the committees and with others. They 
talked with the men’s representative and said that was sufficient; 
they were convinced that there was no question about the advantage 
to the employees and the benefits that they felt they had derived 
from the insurance. 

There is not the slightest question in our minds but that, except 
that it does not provide for those who leave the company’s employ, 
the plan has been in every way successful; that it has given us 
steadier, healthier, more contented employees; that it has made 
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us more alive to the need of healthful, sanitary, working conditions ; 
and that it has been worth to our company far more than it has 
cost us. 

Two years ago our physician found three or four cases of typhoid 
among our employees and on immediate investigation he learned 
that each one had been drinking Hudson River water from a hose 
attached to one of our machines, although cold artesian well water 
is constantly pumped through all departments of the mill for drink- 
ing purposes only. Had these employees been attended by different 
physicians the trouble might have gone much farther than the eight 
cases in all before the cause was discovered and checked by imme- 
diate warning notices of the danger of drinking anything but the 
drinking water provided. 

There have been many operations for such troubles as appendi- 
citis and hernia and a good many cases of illness have been sent 
to hospitals for better treatment than could be given at home. 

There has been one change in physicians at the request of em- 
ployees, who, in this also, are quick to detect any neglect of duty 
or lack of thoroughness. 

The administration of the plan has been very simple. The entire 
records are kept in two large check books with divided stubs for 
description and distribution of all receipts and payments. The 
I per cent contributed by employees is deducted each week from 
their wages and deposited in the mutual contribution account. The 
whole thing is so simple and has been of such great value to every- 
one concerned, and the cost has been so small, considering the num- 
ber of employees involved and the size of the business, that our 
conviction has become very strong that more employers would 
undertake such experiments if they knew and understood the facts. 

I have been asked also to speak of the need of general social 
action for compulsory health insurance. You have given this so 
much more thought and know so much better than I the advantages 
to be gained and the difficulties of administration and the economic 
objections to such a plan that I hesitate to express an opinion. 
With the knowledge that I have, however, of the benefit that can 
come from health insurance, I know that it is far more important 
than workmen’s compensation, and I feel that all arguments against 
it must fall and that finally we in this country will take the position 
of those countries that are so far ahead of us in social insurance, 
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and demand of our state governments that the protection of health 
insurance be given to working men and women. 

Some time ago a political leader whose theories of government 
are well known said to me that legislation of this kind destroys 
the moral fiber and the self-respect of the workingman. I told 
him I could not feel that this was true and that I believed our em- 
ployees were better citizens and better workmen because they were 
relieved, to a certain extent at least, from fear of the result of 
illness and accidents. He replied, “Oh yes! But that is different. 
Your plan is as it should be—an agreement between employer and 
employed in individual plants.” Here, too, I cannot think that he 
is right, because it seems to me that in bringing the state into a 
plan of health insurance you are simply taking in another partner 
whose interests are as vital and to whom the benefits will be as 
great in proportion, and you are extending its benefits to great 
numbers who could never get them from individual employers. 
Undoubtedly, .the difficulties of administration will be great—far 
greater than in compensation, for in health insurance you will have 
no convenient limitation of hazardous employments and when 
granted it seems to me it should include all workers whose incomes 
are below a certain amount. I believe your greatest difficulty will 
be in effecting a satisfactory medical supervision and service, but 
you will be giving to preventive medicine the same impetus that 
accident prevention received from compensation. If you can ac- 
complish this, and if you can so arrange the administrative facil- 
ities, by preserving in your carriers the simplicity and directness 
of the establishment fund, that the insured will receive the greatest 
possible portion of the money contributed, I believe the plan will 
be successful. When it is in full operation, both employers and 
employees will be better citizens of better states. 


Trade Union Sick Funds and Compulsory 
Health Insurance 


WILLIAM GREEN 
Secretary-Treasurer, United Mine Workers of America 


Any change in the existing social order has always met with more 
or less opposition. Invariably all classes of people assume a hostile 
attitude towards new ideas and a new social program. This was 
manifested in an especial manner when workmen’s compensation 
laws were first proposed. But since the introduction and passage of 
compensation laws in the different states the sentiment of the 
people has undergone a decided change. The feeling of hostility 
has now disappeared and there has arisen in its place a crystallized 
public opinion in favor of legislation of this character. 

In considering further changes in the social order, such as health 
insurance, invalidity and old age pensions, it is but natural that 
laboring people who will be most broadly affected by such a change 
would view, with critical concern, the methods proposed in this 
contemplated social legislation, The need for legislation of this 
kind is conceded. All classes of working people appreciate that 
there is as much need for health insurance as there is for work- 
men’s compensation benefits. There is a unanimity of opinion 
regarding this principle. Any differences that exist are with re- 
gard to the methods to be employed. 

Trade unions, through voluntary action, have made attempts to 
provide forms of health insurance. While their actions may be 
regarded as purely experimental and have proven, in most instances, 
inadequate, yet they have been productive of much good. But the 
burden of taking care of workers who are ill and providing for 
them adequate hospital and medical service is altogether too great 
to be borne by these voluntary organizations. Besides, as a rule, 
those who need help most are those who fail to avail themselves 
of the benefits offered.: 
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The greatest burden, however, borne by the members of volun- 
tary organizations providing for health insurance, and that which 
makes it well nigh unworkable, is the cost incident thereto. This 
is the experience of each and all. There is no exception to the © 
rule. The report of the officers of the International Typographical 
Union, dealing with this special subject and showing the cost of 
maintenance of the printers’ home for aged and disabled members 
of the union, together with the benefits paid to superannuated mem- 
bers, proves conclusively that it is only a question of time when 
the financial burden necessary to meet the payment of the cost of 
maintaining the home and the compensation to be paid as invalidity 
and old age pension claims will be so great that it cannot be con- 
tinued. 

And why should the working people themselves bear this finan- 
cial burden? There is no good reason why the care of the sick, 
the aged, and the disabled among the working classes should be 
borne by the working people alone. Industry and society at large 
should both be required to bear their share of this burden. It has 
been stated by eminent men who have given this subject much 
thought and who have investigated the matter carefully that a very 
large per cent of working people become permanently incapacitated 
because of lack of proper medical attention when ill. Even when 
the disability is not permanent the illness extends over unnecessary 
periods of time for this same reason. 

Inasmuch as each worker is a social unit society is vitally in- 
terested in promoting and maintaining at the highest standard the 
efficiency of each worker. Loss of time, inability to work, the 
removal of each social unit from the field of industrial activity, 
means, in the last analysis, a distinct loss to society at large. Look- 
ing at this matter from this point of view it is clearly obvious that 
society is benefited by promoting and preserving the health and 
vitality of each productive social unit. 

Any scheme of health insurance, invalidity or old age pensions, 
in order to be successful, equitable, and just, must provide, in my 
opinion, that the cost incident thereto be borne by employer, em- 
ployee, and the state. The adoption of such a plan would impose 
a minimum burden upon all classes of society. 

Such a plan has been in effect in Germany, and in a somewhat 
modified form in England, for many years. Of course, the same 
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details and methods embodied in the laws operative in those coun- 
tries could not be adopted here. There are certain fundamental 
principles, however, which must necessarily be followed in order 
that the system may be entirely successful. Experiences of European 
countries can be utilized here in perfecting a more practical and 
successful scheme. We can benefit by what they have done. In 
considering this subject it is significant that the trade unions of 
Germany are not hostile to the plan of health insurance and old 
age pensions operating there. Of course, some dissatisfaction over 
the payment of claims, representation on the boards of administra- 
tion, and in other minor details, always prevails. It would be im- 
possible, in matters of this kind, to perfect a plan by which the 
views of all could be completely harmonized. 

Objection has been raised by some representative men, promi- 
nent in trade unions, to any compulsory plan of health insurance, 
invalidity or old age pensions. The chief objection advanced is 
that the compulsory plan interferes with the freedom of the worker 
and curtails his normal activities; that it deprives him of his lib- 
erties and takes from him certain inherent rights that should not 
be interfered with. Such an objection, at first, would seem well 
founded. In fact it was vigorously advanced when compulsory 
compensation laws were first proposed. Employers of labor en- 
tered most emphatic objection to the passage of a compulsory 
workmen’s compensation law on the ground that it interfered with 
personal freedom and liberty of action. In human affairs there 
is no such thing as absolute freedom and liberty of action. In all 
the normal activities of life one must so regulate himself and his 
affairs as to have proper regard for the rights of others. Society 
has ordered, through legislation on almost all subjects, that the 
freedom and liberty of every individual must, in some degree, be 
surrendered. There is more or less compulsion applied to the con- 
duct of all human beings in all walks of life. Industrial develop- 
ment and the interrelations of society will not permit any person, 
no matter what may be his station in life, to become isolated or 
live unto himself alone. The social order requires that each unit 
must discharge certain duties. The care of those among the 
workers who are ill, incapacitated, or who through age are no 
longer able to earn a livelihood, will not be voluntarily assumed. 
Therefore, as a matter of public concern and in the interest of the 
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public welfare, compulsory legislation, requiring the assumption of 
such care, seems to be the only feasible plan to which we can resort- 

Personally, therefore, I do not share the belief of some men 
that a compulsory plan of health insurance will be detrimental 
to the wage-earners. As above stated, I can conceive of 
no other plan which would be successful. It seems to me that 
the experience of voluntary action and voluntary organizations fully 
justifies such a conclusion. It is of supreme importance, however, 
that any legislation of this character, providing for health insurance 
and for kindred forms of social insurance, should be drafted and 
proposed only after careful study, investigation, and mature de- 
liberation on the entire subject. Health insurance should provide. 
for proper medical care and hospital service, also weekly financial 
benefits, so that the incapacitated worker and his family may be 
properly cared for during his illness. Invalidity and old age pen- 
sions, it seems to me, ought also to be paid out of a fund provided by 
employer, employee, and the state and administered by the state. 
In fact, this whole scheme of social legislation, herein referred to, 
ought to be exclusively under state control and administered by 
state authority. Employers and employees, as well as the state, 
should be proportionately and properly represented upon the boards 
of administration. This would overcome much opposition to com- 
pulsory action because each group of society would be justly repre- 
sented. This fact would inspire confidence in the plan and insure 
the fullest and heartiest cooperation. : 

I have always been one of those who believed that the field of 
workmen’s compensation, health insurance, invalidity and old age 
pensions, is one from which liability insurance companies should 
be absolutely excluded. They should be prohibited by law from 
participating in any of these forms of social insurance. The pro- 
posal that commercial concerns should be the carriers of any of these 
forms of social insurance is indefensible indeed. The commercial 
element should in no way whatsoever enter into the consideration 
or administration of such humane laws. The chief object of these 
private concerns must necessarily be commercial in character, They 
operate primarily in the interests of their stockholders. They 
should not be permitted to sell either workmen’s compensation or 
any other form of social insurance. The working people are hos- 
tile to private insurance companies, due largely to the experience 
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which they have had under the plan of liability laws prior to the 
enactment of workmen’s compensation, and under compensation 
laws which permit liability insurance companies to sell workmen’s 
compensation insurance. The almost universal sentiment of the 
working people is in favor of the exclusion of commercial agencies 
from participating, in any way whatsoever, in the plan of social in- 
surance. They regard these private concerns as their enemies. 
Under the old order when the dependents of either an injured or 
killed employee sought damages they discovered that instead of 
their employer a liability company was the real defendant. Skilled 
attorneys employed by liability insurance companies availed them- 
selves of every legal technicality and in almost every case contested 
the claims of an injured employee or the dependents of a killed 
employee to the court of last resort in an effort to prevent them 
from securing any financial redress. The working people never 
have forgotten nor will they ever forget this experience with private 
insurance companies. To permit them to participate in these forms 
of social insurance will tend to increase and intensify the opposition 
of the working people. 

I appreciate fully that the change proposed, by the enactment of 
such health insurance legislation as the American Association for 
Labor Legislation favors, will meet with tremendous opposition. 
The plan which must be put into effect if we can reasonably expect 
any degree of success will be regarded as little less than revolution- 
ary. Hostility and opposition will not come from working people 
alone but, in my opinion, will be manifested in a more pronounced 
form by employers of labor. Much education is necessary in order 
to have all groups of our citizenship understand the plan and what 
it means. It is a worthy cause, however. So, inspired by the desire 
to help humanity, let us do our best in putting forth our efforts 
towards the realization of these progressive ideals. 


GENERAL DISCUSSION 


Rurus M. Ports, Chairman, Social Insurance Committee, Na- 
tional Convention of Insurance Commissioners: The institution of 
insurance is to economic life what religion is to spiritual life. It 
brings economic salvation to all those suffering loss from misfortune 
and calamities incident to human existence. Commercial insurance 
organizations have for the past century inspired and controlled the 
course of this great institution, and the institution, by reason 
thereof, bears many scars from illegal and incompetent usage, and 
‘from monopolistic control and oppressive practices. This benefi- 
cent institution is the natural mother that nurtures and protects 
all human kind, and this institution should no longer suffer at the 
hands of its keeper nor should it longer fail in effecting its full 
purpose. 

With all other methods of relief having failed or fallen short 
of their purpose, the insurance principle must now be brought for- 
ward to extend economic relief to all mankind suffering loss: from 
accidents, sickness, unemployment, old age, and premature death. 
Insurance methods must now be employed to meet that deficit in 
the social and economic life of the great majority of our people 
which has been known to exist for the past century, and which 
unless met by this means will exist for another century. 

In order to accomplish this end it is necessary that the insurance 
principle be universally applied. Universal application of the in- 
surance principle cannot come except through compulsion, and 
compulsory insurance demands that it be administered through 
instrumentalities that will apply it so that it may meet its demands 
and fulfil and effect its purposes without injustice and without 
oppression. The organization most eminently fitted to direct legis- 
lation in this regard is the American Association for Labor Legis- 
lation. 


WatrteER S. Foster, Lansing, Michigan: I take it that this bill 
is to be introduced in a number of legislatures this year, and as 
I come from Michigan, I thought you might be interested in know- 
ing what the sentiment is there. 
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Among the physicians I believe the situation is very much as we 
have heard it is among the Ohio physicians—they are not ready 
for it. I doubt whether the manufacturers are ready for it. In 
Michigan the workmen’s compensation law was put through by 
the manufacturers, and, as I recall it now, the only labor organiza- 
tions that were heard upon the bill were heard against it. I am 
not bragging for the Michigan manufacturers, but they are taking 
a broad viewpoint. I am not saying they will be opposed to health 
insurance, but they are entitled to be shown before they are asked 
to contribute what might seem to them an unjust proportion. I 
doubt if they would see any reason why, if one of their men were 
taken with the mumps, they should pay any more for that man’s 
sickness than for the sickness of a man who lived on the next block 
to him who might be in the dry goods business. Mumps is not 
an occupational disease. 

The reference by Congressman Lentz to typhoid fever epidemics 
in certain cities illustrates the point I desire to make. 

Suppose I conduct a factory on the edge of a city and have my 
own spring water, and every one about the plant drinks that water 
only. But the men and I myself live down town somewhere and 
we drink water furnished by the city. If I understand this bill 
correctly, if the city water turned out to be impure and a large 
number of the men were taken with typhoid fever, I, as a manu- 
facturer, furnishing pure water on the edge of the city, must stand 
not only my proportion as an ordinary citizen but an additional 
proportion because those men worked for me. I doubt very much 
whether the manufacturers of Michigan would receive that with 
favor. 

Personally I agree fully with Mr. Lentz’s criticism of alcohol 
and its effect on labor, but the Michigan manufacturer has nothing 
to say as to how much liquor may be shipped in from Ohio or else- 
where. And yet that manufacturer, who has made his own state 
dry as far as open saloons are concerned, must pay an additional 
amount of insurance just because a man who works for him hap- 
pens to become intoxicated and contracts a disease which is not 
an occupational disease. I am not saying but Michigan employers 
would stand for the inclusion of occupational diseases under the 
compensation law. There is some logic in that. But why add 
mumps and every other thing you can think of? 
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Furthermore, with this kind of an insurance plan carried out, 
will there not be a tendency on the part of manufacturers to reject 
married men as employees? Of course, also, they are going to 
have a health examination, and it seems to me that if they are going 
to meet any such burden as this they must insist that every man 
who has a bad physical record goes to work for the other fellow. 

Those are the questions that have occurred to me, and if this 
bill is to be introduced in Michigan there should be some educa- 
tional campaign in advance. 


S. P. Busu, President, Buckeye Steel Castings Company, Colum- 
bus, Ohio: It would be very interesting if some of those who are 
associated intimately with the drafting of this tentative bill, and 
who have given more attention to it than most here present, would 
make some explanation as to the plans that have been laid down 
for the payment of premiums. 


IrviNG FisHER, Yale University: The provision in the standard 
bill drawn up by the Association is that two-fifths of the expense 
is to be paid by the employee, two-fifths by the employer, and one- 
fifth by the state. That would amount in general to about 1% per 
cent of the wage bill for the employer, 1% per cent of the wages 
of the employee, and 34 per cent to the state. 

It was thought that from the standpoint of the preventive effect 
of the measure the employer will benefit very greatly, presumably 
to the same extent as the employee. From the standpoint of ad- 
ministration, also, the employee ought to have at least equal voice 
with the employer in the management of the funds. 

The suggestion has been made that instead of having health 
insurance it might be preferable to cover occupational diseases 
under the workmen’s compensation law. Occupational disease, 
however, as the term is ordinarily used, means a disease which is 
due to occupation in an intimate and very definite sense; lead 
poisoning, for instance. We must not forget that occupational 
diseases in this sense constitute only a very small percentage of 
all diseases. On the other hand, we must not forget that the em- 
ployer’s responsibility for disease is broader than that. In fact, 
one observer has said that all diseases are partly occupational. The 
facts that under modern industry the division of labor has taken 
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away largely from the joy of work, that there is monotony and 
fatigue, that unless the employer takes particular pains to ventilate 
his factory the herding together of laborers produces necessarily 
less fresh air, that there are possibilities of infection, that there 
are all sorts of unhealthy conditions which grow out of modern 
factory life all go to justify the assertion that at least a part of 
the general morbidity, though not strictly occupational, is neverthe- 
less chargeable to industry. Yet I do not stress the employer’s 
responsibility so much as I do the fact that having the employer 
contribute and take the interest which his contribution will lead 
him to take will in practice result in a saving in morbidity and 
mortality from which saving he himself will profit. Without his 
cooperation the preventive feature of health insurance would be 
greatly hampered. I could give reasons for believing that in gen- 
eral he will profit more than 1% per cent of his wage bill. Where 
this is not the case he can shift most of his cost onto the consumer. 
In short, I think that the testimony of employers here to-day, as 
well as the experience in Germany, shows that, as far as we can 
judge, the employer will in the end get back a great deal more than 
he puts in, in greater efficiency, more steady employment, greater 
loyalty, and other indirect benefits, as well as, in some cases, higher 
prices from the consumer. Iam, therefore, of the opinion that there 
is no unfairness to the employer in asking him to share with the 
employee the expense of health insurance. 


Sam Griccs, President, Journeymen Stone Cutters’ Association 
of North America: I represent a labor organization, the stone 
cutters’ union, and I am very sorry that there are not more of us 
labor representatives here this afternoon. Of course, we are affili- 
ated with the American Federation of Labor, and in a measure the 
federation is opposed to compulsory insurance. We came here to-day 
to investigate, to learn something, and probably to do away with the 
opposition we had toward compulsory insurance. 

The stone cutter is a migratory sort of fellow, and I don’t know 
how he will fit into your scheme of insurance. He is working to- 
day for one contractor, and to-morrow he may be out of a job, 
and several days afterward he may be four or five hundred miles 
away looking for another job under another contractor. It is, as 
I understand it, not necessary for him under the proposed bill to 
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go through a physical examination. Physical examination would 
be especially serious in our line of business, if required. We are 
subject, as an occupational disease, to tuberculosis. Most of our 
men are more or less afflicted with it through the nature of their 
calling. They work on sandstone, and the small particles of sand 
underneath the chisel rise, are inhaled, and settle on the lungs, and 
tuberculosis follows. 

There has been no attempt upon the part of the employers to 
help us in any way to take care of the men when they become 
afflicted with tuberculosis. The men are absolutely powerless to 
help themselves. For that reason, too, I came down here to learn 
about your plan, to see if it would help us in any way to take care 
of them. 

I have another little thing here that I want to bring to your at- 
tention. I heard one of the employers this morning say that they 
should not be hurried in regard to health insurance, that they don’t 
want to have it thrust upon them too fast. Anything that the em- 
ployers conceive, however, they don’t hesitate a moment to thrust 
upon the workingman. They are now pushing this efficiency move- 
ment you have heard so much about from Mr. Taylor and others. 
Here is a tool in our business they call an efficient one. It was 
_ gotten up by an efficiency expert. It is a pneumatic tool, super- 
seding the old fashioned mallet and chisel. On this end is a heavy 
rubber hose, and they run it with eighty to 100 pounds’ pressure. 
This tool has an inch stroke, and it strikes 3,400 blows every minute. 
The incessant vibration soon starts to paralyze the hands of a man 
who cuts stone with it. First it affects the left hand till it reaches 
the elbow, then it starts on the other hand. When a man gets up 
in the morning his fingers are often bent up double and he has to pull 
them out forcibly and go through a violent exercise to get some cir- 
culation into them before he can use them for any purpose. We had 
a case where the disease attacked the spinal cord and made the man 
violently insane. He was a perfect specimen of manhood, thirty- 
seven years old, and he laughed when the doctor told him that if he © 
didn’t quit using this efficiency expert’s device he would go insane. 
But he went insane, as the doctor predicted, and a short while later 
he died. 

This tool is an inhuman thing. We have tried every way possible 
to have the employers investigate the results of using it. Recently 
we have had a controversy with the employers over the use of this 
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tool—some of them are bigger than this—and they told us that 
when the local agreement in our district expires on the twelfth 
day of next month, if we refuse to use this tool, no matter what 
the result may be to our physical well-being, they will lock us out, 
in violation of the terms of the agreement with our international 
union. 

I am glad that Dr. Andrews invited us to come on here to-day 
and we have been glad to bring this device with us and try to show 
you what effect it has on the men. In Germany, under health 
insurance, this hammer was four or five years ago legislated out 
of the country entirely. One reason was because it affected a man’s 
military efficiency. As military experts, they did away with it en- 
tirely, and would not allow it to be used. When the time comes they 
will do away with it in this country, not for military purposes, but 
for health purposes. 


I. M. Rusinow, New York City: I think there is a little danger 
in the assumption that has grown up that the little green pamphlet 
entitled Health Insurance: Standards and Tentative Draft of an Act, 
copies of which you received at the door, is the health insurance 
bill, and the only kind of bill that must pass in every one of the 
forty-eight states. I think the word tentative should be emphasized. 
No state will pass a health insurance law without a thorough under- 
standing of what it is about, or simply for the reason that certain 
provisions are contained in the little green pamphlet. 

While we hope that health insurance legislation will be more 
sound and more uniform than has been the compensation legislation 
of the past, in which many gross errors were committed, neverthe- 
less no one wants to underestimate the differences between Massa- 
chusetts and California, Michigan and Louisiana. Even if we 
do have one uniform bill introduced, the sort of law that passes 
will depend upon the state. Take the 40, 40, and 20 per cent dis- 
tribution of cost for instance. There is no hard and fast scientific 
reason for it. There is no hard and fast logical basis for the dis- 
tribution of the cost in any of the health insurance laws in Europe. 
The division proposed in America is purely tentative, and a good 
deal of discussion and bargaining will have to take place in every 


‘state of this country before agreement is reached on a 40, 40, and 


20 per cent or any other distribution. The principle of health 
insurance should not be made dependent upon any one feature of 
the little green pamphlet. 
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The question of physical examination has been raised. If there 
is anything I want to accomplish to-day, it is to break down that 
bugaboo of physical examination. There is absolutely no basis 
for assuming compulsory physical examination under health in- 
surance. There is such compulsory physical examination in many 
plants now. It is enforced by the employer upon his employees 
in cases where employees permit it to be forced upon them. Health 
insurance does not change the situation nor is it likely to be changed 
in future except as the bargaining power of the employer may change. 
Health insurance as such will not have any provisions for physical 
examination except where the wageworker is willing to be examined 
and asks to be examined. 

Moreover, physical examination at present is largely indulged 
in for purposes of elimination. Physical examination under health 
insurance will be performed for the purpose of giving the man 
médical treatment and benefit. It will be a medical service, not 
detective work performed by the physician for the employer. 

In the tentative draft of the health insurance standards drawn 
up by the California Social Insurance Commission we have estab- 
lished the principle that rates cannot depend upon either the age 
or physical condition of the employee, so that the employer will 
not profit to any extent by selecting healthy men, or married men, 
or single men, or young men as against old. I think we ought to 
permit an employer to get a certain amount of benefit out of con- 
ducting a healthful plant. But the evidence of healthfulness will 
have to be based on the physical condition of the establishment, 
not of the employees. This provision should be put into the tenta- 
tive draft, because at present the charge is made that health in- 
surance may eliminate the weaker wageworker from his job, and 
we must make it very clear that there is no such danger. 

As to migratory labor, conditions in California are very much 
more serious than they are in the East. A very large number of 
migratory agricultural laborers and structural laborers exists. The 
very reason why organized labor in California was for a time very 
doubtful about the whole health insurance propaganda was that 
it wanted to know what would become of the man who lost his 
job, whether he would lose his health insurance simultaneously. 
Of course such a situation would be very serious. One thing I 
learned was that no system of health insurance would be satis- 


General Discussion 103 


factory to the wageworker, nor should be, that did not make sub- 
stantial provision for carrying him over from one job to another. 
This should be done not only because the man out of employment 
is less able and willing to use his money for premiums for health 
insurance ; not only because he should not be forced, the moment 
he loses his position, to begin worrying lest he find himself, in case 
of sickness, deprived of his health insurance; but because, in addi- 
tion, we should not agree for a moment to a system of social insur- 
ance which would discontinue benefits the moment the wageworker 
went out on a strike. 

We recognized the difficulty of giving insurance for nothing. 
But we agreed in California upon the tentative suggestion of al- 
lowing a 20 per cent extension so that for every five weeks of paid 
up insurance a man would be entitled to a sixth week of insurance 
without additional payments. This simply means charging during 
five weeks sufficient to meet the cost during six. Some employers 
thought that was unfair to them, and one did not see why, in addi- 
tion to caring for his men while they were working, he should also 
care for them while they were not at work. It was suggested to 
him that perhaps industry was more responsible for the man out 
of a job than for the man at a job. | 

Earlier this afternoon I said that some defense might be made 
in particular cases of other forms of organization than the mutual 
local fund. In the case of a wageworker whose jobs are very short 
and subject to rapid change, and who wanders from one employ- 
ment to another and from one city to another, a trade union might 
offer a very much more convenient organization for the insurance. 
With labor union funds the possible permanence of insurance is so 
much greater that in the case of migratory labor there would be 
a very definite field for labor union funds as against local funds. 

Also there are very serious problems in regard to fraternals. 
It is unfortunately true that fraternals have never even themselves 
ascertained how much health insurance they do. No one knows. 
One of the things we had to do in California was to make a census 
of fraternals. We found that as far as we could ascertain there 
were in California alone about 250,000 members of fraternals which 
gave health insurance. Of course that sounds rather encouraging, 
until you begin to consider the following facts: First of all, 
250,000 names did not mean 250,000 persons. There is such a 
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thing as a “joiner” in fraternalism. When a man gets the fraternal 
habit and begins to appreciate uniforms, the more he has the better, 
and the more excuses he has to stay away from home sometimes 
the better. You cannot always stay with a sick friend, but if neces- 
sary you can always go to a meeting of the lodge. Hence to ascer- 
tain the actual membership of fraternals giving sickness insurance 
the number given should be cut, perhaps by 50 per cent. More- 
over, the members are not all wageworkers. Budding attorneys, 


business men, and physicians are also members of fraternals, for 


obvious reasons, so that a further reduction is probably necessary. 

We will grant, however, that there are about 100,000 people 
in California who are getting some form of insurance from frater- 
nals; and that makes only Io per cent of the gainfully occupied 
wageworking population. I think it is recognized by representatives 
of fraternal orders that the service they are giving at present is 
not at all satisfactory. Some of them give no medical aid at all. 
Others provide a physician, but none of them, as far as I know, 
provides hospital facilities, and none of them provides operations 
or specialists. Most of them give from $5 to $10 a week in money 
benefits, but there is no adjustment to wages. They would like 
to do more than they do, but cannot because of the cost. The best 
they can claim for themselves is that 60 per cent of the money 
accumulated goes back in actual aid. This is not intended as a 
criticism of fraternal organizations but they are working under 
very severe limitations. By the provision of a subsidy they might 
be enabled to raise the quality of service to entitle them to a definite 
position under the law. 

Then there are functions besides health insurance for which 
fraternals are perhaps better fitted than even local funds. Health 
insurance deals with temporary conditions. Temporary conditions 
are local in character. There are other hazards which must be 
met by other forms of insurance such as the provision of pensions 
for widows and orphans, and insurance for old age and invalidity. 
These require long payments, dependent not on local or temporary 
but on permanent conditions. As far as any form of social insur- 
ance requires a permanent connection, the fraternal order offers 
a better form of organization on some lines, while with ordinary 
health insurance, dealing with temporary sickness, the mutual local 
fund may offer better facilities, 
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These matters will have to be studied out very carefully and the 
health insurance principle should not be criticised just because some 
question arises for which there is not an answer ready in the little 
green pamphlet. 


Joun J. Lentz, Columbus, Ohio: Objection has been raised to 
employers’ having to pay for illness due to the city’s neglect to 
furnish pure drinking water or due to the transportation of alcohol 
into a dry state. These are indeed problems for the business man, 
and it is perfectly natural for him to set his grey matter to work 
solving them. That is why universal health insurance will make 
every business man rise to the dignity of the quotation from Maz- 
zini: “Democracy is the progress of all, through all, under the leader- 
ship of the wisest and the best.’ The men who pay 40 per cent 
of the cost will begin to think immediately, “How shall I protect 
myself against that unnecessary burden?” ‘That will lead to other 
legislation. In Germany, from 1883 down to 1905, the Reichstag 
was busy with amendments and supplements to the social insurance 
laws until by 1905 they had an up-to-date code of 1,800 odd pages. 

Seventy-five years ago we in Ohio copied the law of state ad- 
ministration from Connecticut, and we have been amending it every 
three or four years since then. Sixty years ago we copied the 
code from New York, and we have been amending it and are still 
amending it. New conditions require it. If we start now with 
health insurance we can at least have the pleasure of saying that 
we are on the way. Let’s get started. Amendments will come 
fast enough to answer the stone cutters’ question and the manu- 
facturers’ questions. We won’t have a perfect law, but it won't 
take very long to improve it. We have already made some amend- 
ments to our workmen’s compensation law here in Ohio and we 
will make others. So I suggest that these questions which arise 
under health insurance will be answered in the ripeness of time 
and experience by the wisest and best thinkers we have. 


FREDERICK C. Croxton, Columbus, Ohio: A great many people 
in Ohio are ready to say they endorse thoroughly the principle of 
health insurance and sickness prevention. There are a few people 
who are willing to say we are ready for a law. There are a good 
many who are willing to say we are ready for a law if we knew 
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just how it would affect the particular interests which they represent. 

It seems to be of the greatest importance that this educational 
propaganda be continued, and I cannot help but appeal to the asso- 
ciations that are represented here to give in their conventions and 
in their publications a prominent place to the discussion of health 
insurance. There is one thing we can secure, and that is a com- 
mission to make a thorough study of health insurance. We don’t 
want a commission that will merely mark time and delay progress. 
We want a commission supplied with funds to devote two full 
years of the hardest kind of study to this problem which we be- 
lieve is of the highest importance. 


Anstey K. Satz, Benicia, California: Health insurance will be 
a benefit to employers, worth all that they will be called upon to 
contribute under any plan of health insurance, because: 

1. The rate of sickness of employees will be reduced. Reduced 
sickness means fewer interruptions in production. Interruptions 
in production mean loss of economy derived through quantity out- 
put. Breaking in new men means loss of quality output and definite 
loss during period of breaking in workers. 

2. Few workingmen are able to stand the expense of illness of 
their own or even of their dependents. Workers running in debt 
on account of sickness at home are worried and depressed. This 
reduces the quantity and quality of their work, and increases their 
own liability to sickness and accident. 

3. The cost of sickness, now met largely by charity on account 
of insufficient wages, will have to be met by adequate provision 
either by direct wages or by a more economical and efficient means, 
viz., health insurance. The direct wage solution is not feasible in 
competition with all the European nations, which use the more 
economical means for both employer and employee. 

4. Large employers already know the value of health plans. 
Small employers do likewise, but have not the ability individually 
to work out health insurance plans. For them, state insurance 
will furnish the necessary remedy. This will help small employers 
to get good men who would otherwise go to the larger employers. 
All workers, whether employed in large or in small institutions, 
should have equal social insurance benefits. 


! State social insurance 
provides the way. 
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Irvinc FisHEr, Yale University: I was very much interested 
in what the labor man told us a moment ago in regard to the pneu- 
matic drill. That shows exactly the principle involved. The em- 
ployer did not think it was his business to look into the efficiency 
of the hand behind that drill, He thought that his interest lay 
only in the iron drill itself. Health insurance will carry his in- 
terest further back, and he will find that it is to his advantage to 
preserve the flesh and blood as well as the iron. 

I know a factory in which it was found that the employees were 
suffering from eye strain because they faced the light. They did 
not know it, the employer did not know it, and nobody thought 
anything about it until the employer, because his financial interest 
was involved, studied the question. Then he turned the machines 
around at an angle of forty-five degrees to the light in a way that 
resulted in better work and more work with less eye strain, less 
headache, and less of the indirect effects of eye strain. I know 
another instance where, on account of the closeness and lack of 
ventilation, a skin rash was developing among the clerks in a New 
York City bank. This was immediately remedied by putting in 
window boards and supplying a little fresh air. I know another 
case where the position of men at some heavy machinery in Detroit 
was changed in a way that was beneficial not only to the men but 
to the employer. 

As has been said by Dr. Rubinow, and I think it is a very im- 
portant point to empliasize, medical examinations are beneficial to 
the employee when they are made for the sake of his health, and 
not in order to separate him from his job. Anything that will 
improve the health of the employee, lengthen his life, and keep him 
longer at his job will improve his usefulness to the employer. 
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A fortunate accident gave life insurance a reputation for sound- 
ness and an initial impulse which made for success and power; an 
accident, precisely contrary in character, caused health insurance to 
rest under a cloud for a century and greatly impeded its success. 
Both accidents were actuarial. 

The first mortality tables (e.g., the Northampton) were redund- 
ant, t.¢., indicated death rates much exceeding what were actually 
experienced ; the first sickness tables ( e.g., Ansell’s) indicated dis- 
ability rates much lower than were actually experienced. 

In consequence life companies and societies, using this mortality 
table, had good margins, were safe, and reduced their charges ; 
while health societies, using this sickness table, exhibited deficien- 
cies, became insolvent, and had to increase their rates. 

There was also another thing at work to make health insurance 
difficult—a thing little understood until of late. Actuaries sup- 
posed that average days per annum lost by disability bore a more 
or less stable ratio to the death rate. It transpires that while there 
is correspondence to the extent that both increase (after passing 
some age of adolescence or early maturity) with the age, it is 
otherwise as regards the reduction or increase of the death rate at 
any given age and that, instead of few days disabled per annum 
accompanying a low death rate, the contrary is the rule. 

This is shown by the larger number of days lost by women than 
by men while the death rate is lower for women than for men, and 
is also shown by many investigations of insurance experience. Thus 
the largest insurance society in Great Britain in four successive 
investigations, ten years apart, showed reduced death rates and 
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increased days disabled per annum for the same ages. German ex- 
perience, under the social insurance laws, has been similar—slowly 
increasing as to days per annum lost by disability, and steadily di- 
minishing death rates. 

Until all the facts appeared and repeated investigations showed 
the same thing, the increased number of days disabled per annum 
was ascribed to malingering and to adverse selection, 1.e., benefit of 
medical selection wearing off and good lives withdrawing. The 
former does, of course, affect the result somewhat; all forms of 
insurance create a moral hazard. The latter does not affect a public, 
compulsory plan at all. 

The chief force at work is now seen to have been this: greater 
care of health means quitting work at an earlier stage and resum- 
ing it at a later stage, as the physician advises, not as one’s necessi- 
ties compel. Thus greater care may reduce the number of attacks 
and also the serious consequences, such as early death or permanent 
ill health; but it will do so by making one give up work when he 
really could work and stay away from it when he really could resume 
it, because such is best for him. 

It has been mentioned that the days per annum lost by disability 
increase with age. It follows that when insurance is upon a volun- 
tary plan, 7.e., when one insures or not as he pleases and, having 
insured, continues or not as he pleases, there ought to be rates grad- 
uated according to age upon admission and sufficient as level rates 
to provide the promised benefits, and there also ought to be ac- 
cumulating reserves, derived from premiums already paid, to eke 
out the insufficiency of premiums, yet to be paid, to provide the in- 
surance as the age and cost increase. 

American companies, even the biggest and strongest of them, 
have not recognized this or complied with it. Their rates are the 
same regardless of age, except that most of them charge at a 
higher rate from age fifty to age sixty; and they carry a pro-rata 
unearned premium reserve, i.e., not accumulating and being the 
mere unearned portion of the current year’s premium. 

They justify this on the basis that they reserve the right to cancel 
and so can protect themselves against excessive experience. That 
reservation greatly diminishes the value of the protection they 
furnish, since it means that, as soon as a man, broken down in 
health, so far recovers as to resume work he loses his insurance 
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though needing it more than ever. But it does not excuse failure 
to accumulate reserves which are requisite, not alone or perhaps at 
all to cover special exigencies such as repeated disabilities, but to 
provide for the increased liability to disability due to increasing age. 

Health insurance societies in other countries, operating upon a 
voluntary plan, as in Great Britain before 1910, have acted more 
humanely and more wisely—more humanely because they carry the 
member through life, whether broken down or not, in case he 
maintains his membership; more wisely because they aim to main- 
tain accumulated reserves adequate to provide the benefits. 

The real reason why the contrary course has been followed is be- 
cause health insurance has developed here in connection with acci- 
dent insurance, already widely extended. Health insurance, in its 
present revival—it was tried twice before, without success—came 
in as a “rider” to an accident policy, at first covering only a few 
relatively infrequent diseases—‘“small pox in Havana and yellow 
fever in Labrador” the president of the largest company once called 
it—and from that gradually enlarged until now most causes of 
disability are covered. The term for which indemnity is paid has 
also been lengthened, but policies yet reserve the right to cancel, 
expire by their terms at age sixty, and are not protected by accumu- 
lating reserves. 

The foregoing applies to annual premium health policies, sold 
with accident insurance, such as you or I purchase. This is fur- 
nished on an extravagantly expensive basis, absorbing half the 
premiums for expenses, largely because agents are paid the same 
big commission each year; but that is your matter and mine, indi- 
vidually and not as members of the community. 

Health insurance for workingmen commenced in this country as 
a business, in the form of providing hospital service, or its equiva- 
lent, chiefly for railway employees. It started in Wisconsin about 
a quarter century ago. After a setback there, it again sprang up in 
Michigan in a company the successor of which is still in existence. 
The “equivalent” of hospital service was the cash benefit. Later 
the cash benefit became the main thing. 

From railways it spread to mines—i.e., mines which had no benefit 
fund or an inadequate one—and to manufacturing plants. 

In the south, commencing independently, companies to furnish 
sick benefits for negroes and their families also got under way. 
There are now many of these, some of them of considerable size. 
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The first mentioned class usually collect premiums monthly, the 
second collect weekly. In both, the expenses run at 60 per cent of 
the premium receipts or more. The first mentioned usually reserve 
the right to cancel or to refuse to renew; the second usually do not, 
but in effect easily “lapse” undesirable members by the collectors’ 
failing to call upon them. 

Neither class accumulates reserves, although, as regards the sec- 
ond, there is not even the excuse that the right to cancel has been 
reserved. Policies in that class often promise benefits for disabili- 
ties occurring up to a high age, also—an additional reason for ac- 
cumulating reserves. 

In view of these practices, adhered to by those purveyors of 
health insurance for American workmen at from I50 per cent to 
200 per cent higher than cost, companies which make great boasts 
concerning “solvency,” the criticisms which they advance of what 
they are pleased to term “unsound” compulsory insurance plans, 
because an accumulating reserve is not provided (which, it is well 
known, is not necessary under compulsion) might be dismissed 
with a smile at the flagrant disingenuousness of the suggestion. 

The actuaries who have cooperated with the American Associa- 
tion for Labor Legislation have given attention, as a matter of 
course, to the requirements of the plan; and their standing as re- 
gards competency may be ascertained very readily. 

The following is the fact concerning compulsion and reserves 
required under compulsion—a fact always recognized by actuaries, 
except when a private interest causes them to seek to confuse 
others. While on the voluntary plan, in life insurance rates must 
be charged for each age upon admission adequate to provide the 
benefits, and out of the excess of early premiums over current cost 
reserves must be accumulated sufficient to cover the excess of cost 
over premiums in later years, yet if all the people in the United 
States beyond twenty years of age and hereafter all who reach 
twenty years were compelled to insure for $1,000 each the net cost 
per annum in this country would be somewhere between $10 and 
$12, per annum—enough being raised each year, by equal levies upon 
each insured person, to pay all claims. This would not cost more 
for the youngest than the lowest he could now possibly secure 
whole life insurance for. Instead of a reserve to maintain his rate 
level, the compulsion would do so; and he would thus secure in old 
age an equivalent of his own overpayments when young. 
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In life insurance, there might be the objection that he would not 
have surrender values, though that would be unimportant—would 
it not?—if one were compelled to keep the insurance up and could 
not surrender. In health insurance, surrender values are unknown. 

‘The same principle applies in health insurance. Compulsion, in- 
stead of reserve, makes the rates level; compulsion also, instead of 
reserve, gives the member an equivalent when he reaches an age 
after which insurance costs more than is paid for it, for the overpay- 
ment in his youth. 

‘All this can be—has often been—shown mathematically, by actual 
figures or by demonstration; it is so self-evident that no more need 
be said about it. 

It is objected that the rate cannot be sustained level if the com- 
pulsion is withdrawn. One might answer that such is true, also, 
under a voluntary system, if the reserve fails, which has often hap- 
pened; or might point to the fact that the objectors, though charg- 
ing level rates, accumulate no reserves. But the real answers are 
these: 

1. Under the proposed compulsory plan, the employees pay two- 
fifths of the cost only. This is, for even the youngest, less than 
the current cost at his age. He has, therefore, in any case more 
than value for his money from the start and would not be worse 
off, financially, because of the plan, even if it were stopped. 

2. The state, having supplied the compulsion, is morally obliged 
to continue it or, if in any case it be discontinued, to contribute so 
as to give the persons insured that which they were promised. 

Strenuous efforts are made to focus attention upon the relatively 
trifling things, in the hope that, in order to satisfy men whose greed 
calls for graft out of the operation of this great public enterprise, 
the extravagant waste of private insurance companies’ methods in 
this field and the unfitness of such companies to carry on this great 
social work may be slurred over and obscured. 

The expense of operation should be referred to again. The 
private insurance companies in this field use more than 60 cents 
out of each dollar received; they pay back in benefits only about 
30 cents on the average. That is, expenses and profits add 70 cents 
to 30 cents net cost, an addition of 233 1/3 per cent. 

The publicly and democratically administered health insurance 
funds average in Germany to cost about 7 per cent for operating 


\ 
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expense—or, after laying aside ample contingency reserves, IO per 
cent of the average net cost or less. In our own country establish- 
ment funds, managed by representatives of employers and em- 
ployees as the health insurance funds would be under the proposed 
law, are often conducted for 5 per cent or less. 

As regards the character of the service, the contrast is even 
greater. These publicly and democratically administered funds 
operate prudently and carefully but from a social viewpoint, 1.e., 
with a view not to profit but to service. It is essential to real 
success that workmen be directed to quit work when found to be 
ill and be not directed to go to work until recovered. “Paring of 
claims” has great possibilities of social mischief, not the least of 
which is the mere interposition of a “slick” adjuster, intent on 
getting off as cheaply as possible—a person wholly out of sympathy 
with the purpose of the plan. 

For information regarding how beautifully this works, see the 
results of the investigation of the operations of even the best of 
these concerns in the matter of adjusting claims, made by several 
insurance departments some years ago. 

To admit them to participation in a public plan, such as the 
compulsory plan proposed, would also be disastrous because, by 
every hook or crook possible, such as by special selection, by re- 
jections, by cancellations, by discriminations in rates even though 
involving loss, they would be working against the public agencies, 
competing with them, in a campaign of destruction. They would 
thus add to the costs in the public agencies, not only whatever of the 
aggregate social load they could unfairly shift upon them, but also 
the expense of defense against these aggressions. It would really 
be as reasonable to expose the postal system to such competition. 

It has already worked this way in workmen’s compensation. Any- 
thing equal to the vituperative, unfair, and even vile attitude of the 
private companies toward the state funds—all because with them 
the companies cannot compete at all as to management costs—has 
never been known in any branch of insurance. 

Only instrumentalities which are, or may properly be made, 
governmental in character because they are democratically managed 
and will work well from the social viewpoint can with safety and 
economy be admitted to participation in a health insurance system— 
primarily, local funds, local trade funds, and establishment funds, 
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in the management of which representatives of both employers and 
employees take part and, under certain conditions, trade unions and 
fraternal societies governed by their own members. All of these 
may be trusted to exhibit economy of management and, under 
proper supervision, adherence to the real purpose of the law. 

One question remains to be discussed, Why compulsion? We 
answer: 

iI. Because it is essentially a public matter. The health, length 
of life, sense of security against overwhelming disaster and freedom 
from pauperization of workmen concern us all. 

2. Because by no other means can more than a small number be 
reached. The high commissions in the voluntary plan involve 
prohibitory cost for many; lower commissions might secure even a 
smaller proportion. 

3. Because those who are not reached by voluntary insurance, 
the careless, the indifferent, the impoverished, are precisely those 
who need the protection most and whose care is the most important 
for all of us, to prevent the spread of disease and to improve the 
longevity and the efficiency of workmen. 

4. Because by this means only can a coherent, consistent, fairly- 
administered system be operated, surely bringing the benefits, both 
cash and medical, to all who should have them. 

5. Because it is enormously more economical, as well as Biicieat 
in operation and gives maximum benefits at minimum cost. 

6. Because, if not compulsory, the workman’s insurance binds 
him to his job while the unenlightened employer who refuses to 
contribute seems to have an advantage; this is not well for employer 
or for employee. The insurance should follow the employee as 
long as he keeps within the domicile and all employers should 
contribute, ratably. 

7. Because upon no basis, other than compulsion, can the general 
social purposes be served or the state’s contribution be justified. The 
state desires well-being, care when disabled, means for prompt and 
effective care, prevention of disease, prevention of pauperization for 
all its workmen and their families. By this means—and by no 
other—can these benefits be secured; and, under such a public plan— 
and no other—would the state be justified in imposing a special 
charge upon employers and employees and in itself contributing 
out of its general revenues. 
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- A final and conclusive reason why health insurance should be 
compulsory and exclusively through public, democratically-controlled 
agencies and without admitting private insurance companies to 
participation, is that such, and ‘such alone, has succeeded elsewhere. 
We of America can do whatever those of other nations can do and 
I for one believe that we can do it better; but it is precisely those 
who are sure that we cannot do it at all, or in any case as well, who 
urge that we can make a success out of things, like voluntary health 
insurance, subsidized voluntary schemes, and participation of com- 
panies with their hordes of agents, which have failed elsewhere. 

Let us emulate the successes of other nations, not repeat their 
mistakes ! 


GENERAL DISCUSSION 


Otto P. GEIER, Cincinnati Milling Machine Company: It takes 
really a courageous man this afternoon to say a word in opposition 
to health insurance. It is made more difficult by Professor Fisher’s 
statement that only through ignorance or definite personal prejudice 
and interest could one oppose health insurance to-day. 

(That is in line with the general attitude of the proponent of 
health insurance who has no sympathy with any one who dares 
oppose the measure for any reason or who asks that discussion at 
least be prolonged, that more people may understand this thing. A 
few weeks ago, in Washington, when I raised some objections to © 
certain angles of health insurance, I was told, “It does not make any 
difference what you think about it, we are going to force you to 
accept this thing.” I am voicing merely a slight opposition, not to 
the principle of health insurance, because, of course, every intelli- 
gent man must look forward to the day when this very beneficent 
piece of legislation will be placed on the statute books, but to a very 
fundamental lack in the measure as proposed to-day, and that is, 
lack of provisions for the prevention of disease. 

Professor Fisher said that Germany is enjoying health such as it 
never dreamed of before. Asa matter of fact, since the introduction 
of health insurance the sickness days in Germany have increased 50 
per cent and the time lost through sickness has increased 60 per cent. 
I do not know whether this is due to the actual extension of disease 
or to the increase of the number who are leaning on this very 
beneficent fund. 

I am not opposing health insurance as such, but I am opposed to 
the method of thrusting this thing down the throats of the American 
people before they have thoroughly digested the idea and before the 
public and the profession of medicine are prepared for it. I frankly 
admit that the medical profession is not yet sufficiently socialized to 
accept its part in this program. Because a few men like Professor 
Fisher and others have stood out prominently in the work of disease 
prevention does not mean at all that the rank and file of the medical 
profession are at all ready. 
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Nothing is stronger than its weakest part. Unless the physician 
is ready and willing to do his share in the work of preventive medi- 
cine such as has been outlined by Professor Fisher, of course this 
legislation will fall short of being 100 per cent efficient. 

I am not so optimistic as is Professor Fisher about the ability of 
the American public to govern this work so that it will approach 100 
per cent efficiency. Anything we are attempting to-day in general 
social work comes nearer being 25 or 30 per cent, not 100 per cent 
efficient. We have not been able to do one thing up to full efficiency. 
So I propose that we wait with this scheme until the medical profes- 
sion has raised its standard of practice so that it may throw 100 per 
cent efficiency into the plan. 

I thoroughly agree with Professor Fisher when he says we can 
reduce disease. Certain agencies are at work showing that disease 
can be tremendously reduced. Industry itself, which is being held 
up as opposing health insurance because of cost, has shown that it is 
willing to spend two and three times the amount of money involved 
in this experiment in reducing disease among its workmen. In fact 
industry has blazed the trail in the matter of preventive medicine. 
The American Association for Labor Legislation lays down the dic- 


tum that each man loses on an average nine days a year from — 


sickness. In factories where industrial hygiene has been established 
that loss of nine days has been reduced to a day and a half and two 
days a year for each man, so that instead of the tremendous figure 
of $500,000,000 annual wage loss we may look forward to a time 
under compulsory industrial hygiene—for I think that is what we 
should look for first—when that tremendous loss will be reduced to 
$50,000,000 or $100,000,000. Here is a task that might be properly 
placed upon industry. It can be readily done by forcing upon indus- 
try the care of its own people, and as has been suggested it will not 
be a real charge upon it. It pays industry to do it, and to do it ina 
way that no state organization can do it and that no state health 
department can do it. Then add to that the charge upon industry 
of caring for occupational diseases and you have the sickness load 
upon the worker reduced still further. Finally, if necessary, we can 
organize the health departments and give them sufficient money. 
They have the motive to-day but they have not the motive power. 
They have the desire to prevent disease but you don’t furnish them 
the money. When you finally give them sufficient money so that they 
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may organize, hire the best brains that are obtainable in the coun- 
try, and establish diagnostic stations where physicians may take 
their patients for free consultation, then you will begin to see physi- 
cians become socialized. When you have reduced the sickness loss 
to such a point that we can readily expect society to carry it, you 
will find that a great many more people are for this plan of health 
insurance. 

I have no desire to be misunderstood, but I merely hope that the 
American Association for Labor Legislation will make its program 
long enough to include a plan of preventive work that will assure 
those who are looking with more interest to the prevention of disease 
than to its discovery that it will be taken care of. At that 
time, I think there will be very few men who are not followers of 
the plan. 


Joun B. AnpREws, Secretary, American Association for Labor 
Legislation: I find in the remarks of the last speaker, who is, accord- 
ing to his own statement, a supporter of health insurance, not one of 
its opponents, an opposition which reminds me very strongly of the 
- Opposition which we faced five, six, or seven years ago against 
workmen’s compensation. In a democracy, when you try by long and 
careful work, through committees, to put a proposition in definite 
form so that the busy employer and the busy representative of labor 
and the busy physician may study it and know how it affects his 
interests you run a great danger that, as you put it out in successive 
tentative drafts, some one who ostensibly is not opposed to the prop- 
osition as such will take advantage of those early drafts and will 
continue to charge that certain things are omitted which are definitely 
provided for. 

The standard health insurance bill, if studied at the present time, 
will show you all of those connections with the existing public 
health machinery which Dr. Geier has pointed out as desirable. That 
relation is developed closely. Not only is the chief official of the 
state department of health a member of the state advisory committee 
created by the bill, but in all the local divisions you have on the 
committees which settle complaints with reference to medical mat- 
ters not only representatives of the medical profession, but also 
in each locality a representative of the local board of health. That 
representative has behind him for the carrying out of disease pre- 
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vention work all the authority of the department of health, and in 
this country the law gives no greater authority than is given these 
departments. : 

Certainly there is no group of people in this country that has been 
more interested in the prevention of ill health than has the Associa- 
tion which I have the honor to represent. The prevention of indus- 
trial accidents was much more important in many respects than the 
payment of millions of dollars which, fortunately, are now paid 
yearly in this country to the victims of industrial accidents and to 
their widows and orphans. The same group of people who were 
behind workmen’s compensation legislation from the beginning and 
are still behind it in order to perfect it and to develop to the full its 
possibilities for accident prevention, has been interested from the 
beginning in a health insurance campaign primarily for the preven- © 
tion of disease. 

Especially during the past two months there have been many ef- 
forts in this country to mislead the public in reference to the health 
insurance campaign. One gentleman who has contributed much to 
our knowledge of industrial disease conditions and who had up to 
the summer of 1915, before health insurance became a live and prac- 
tical issue in this country, said that the wages of the working people 
in this country were so low that in time of illness the vast majority 
of them did not have sufficient means to secure adequate medical 
care, has during the past few months said on several occasions that 
because of the high wage which we pay in America there is no 
need of any system of insurance against sickness. That gentleman 
represents the private insurance interests. It is unfortunate, in a 
big social campaign, in as important a problem to society as the de- 
velopment of social insurance through workmen’s compensation, 
health insurance, and kindred measures, that we have to meet that 
kind of misleading statement. 

When a person points out as a result of his close affiliation with 
movements of this kind through a number of years that he is 
absolutely convinced that workmen’s universal health insurance in 
America is inevitable, and that it is far better to cooperate in per- 
fecting a measure than to oppose it, that is not clubbing people over 
the head, saying that health insurance is going to come over night, 
nor that we are going to force it upon you whether you want it or 
not. The opportunity is before us in this country now to get to- 
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gether to push health insurance, and I want to say that in many 
states they are getting together much more rapidly than you are. Yet 
in Ohio, through the organizations of labor, through the employers’ . 
associations, and through the state medical societies, they are coming 
to an agreement upon some of the fundamental principles, the essen- 
tial features of a workable health insurance bill. It is coming. It 
is inevitable, and you, I am sure, will help to bring it about. 


MAx SENIoR, Cincinnati, Ohio: I would like to ask two questions 
in regard to the administration of health insurance. First, as I un- 
derstand it, this insurance is to be organized primarily in local mutual 
funds, but the proposed legislation does not expect to do away with 
establishment or trade union funds provided they offer the minimum 
benefits required by law. Under these circumstances there is to be 
a certain amount of choice. What is to become of more or less 
disabled men under such circumstances? Suppose, for instance, a 
man were insured under an establishment fund, and that he were 
afflicted with a long time disease, such as cancer or diabetes. Sup- 
pose he had had his half year of medical attention, and had suffi- 
ciently recovered to go back to work. Would there not be a practical 
boycott against a man of that kind? Wouldn’t he find it exceed- 
ingly difficult to get a position inasmuch as his disease is more or 
less chronic and likely to recur? Isn’t he likely to become a charge 
upon the particular organization with which he happens to be 
connected ? 

Second, you must recognize that there are more or less hazardous 
trades. Would there not be a tendency under the law as you have 
drawn it to have the more favored trades segregate themselves in- 
asmuch as the incidence of disease in those trades would be less? 
Wouldn’t you have, therefore, in the local mutuals only the more 
hazardous trades, among which, of course, the rate required to meet 
the incidence of sickness would be considerably higher than it would. 
be in the less hazardous trades? 


Mr. Dawson: The answer is that the conception which the gentle- 
man has of health insurance is not a correct one. Anything anti- 
social in the management of an establishment fund would result in 
Germany, or in a number of the countries of Europe, in cancellation 
of the license to conduct the establishment fund, and that would be 
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the end of that game. I might refer, for instance, to something Dr. 
Geier spoke of, the possible reduction of annual days of sickness 
from nine, which, by the by, was Dr. Warren’s estimate, to one 
and a half or two. Such a reduction as that, I will pledge my reputa- 
tion as an actuary, never took place except possibly under very 
anti-social conditions, namely, a very stern examination of employ- 
ees and a weeding out of every one who had any sort of conditions 
that in the judgment of the physician meant illness, repeated ex- 
aminations if any such ratio was to be continued, and the resolute 
dismissal of employees who exhibited any particular sickness. 


Dr. Grier: May I interrupt long enough to say that if you will 
go to the Worcester-Norton Company, you will find none of those 
conditions prevail? 


Mr. Dawson: I don’t know the plant and the facts about it, but I 
do know, as a man can’t help knowing who has spent his lifetime 
upon a subject like this, that such conditions do not exist under any 
condition of mere prevention. It is utterly impossible that they will 
ever exist under it, either during this generation or for many gen- 
erations to come. 

Another thing that probably exists is that the employees are mostly 
people at young ages, where the rate of sickness is of course very 
much lower than at a higher age, so that there has been the creation 
of an extraordinary condition and not merely the introduction of 
preventive medicine. 

The purpose underlying the establishment of any proper system of 
social insurance is a social one. In health insurance, for instance, 
the purpose is that there shall be medical attention to the people when 
they are ill and that there shall be compensation when they are dis- 
abled by illness. Any employer who uses an establishment insur- 
ance fund to impair or destroy that purpose thereby puts himself 
entirely outside the pale of consideration and in no country in the 
world would he be permitted to continue his establishment fund at 
all. In effect he would be told: “You have tried to pin it on the 
other fellow—from now on you are the other fellow. Your employ- 
ees will be insured in the regular local fund, you will make your 
part of the contribution to that regular local fund, and you will have 


whatever measure of representation any other employer has in this 
fund and no more.” 


General Discussion 125 


Establishment funds in the countries that have social insurance go 
far beyond the law in their social service. In Germany, the oldest 
country with public social insurance where establishment funds are 
permitted, they pay better benefits, they go further in prevention, and 
they add to the benefit many features that are not covered by the 
regular social insurance laws at all. They invariably involve much 
larger contributions on the part of the employer, voluntarily made 
by him, than he is required to make by law, and they don’t exhibit 
any of the conditions that we are talking of. I don’t think the anti- 
social kind of employer will count for much, but he does exist. 

The second question is whether, under a social insurance system 
permitting a choice of funds so that an employee may be insured 
either in a trade fund, the regular local fund, or an establishment 
fund, there would not be a disposition to set up trade funds or es- 
tablishment funds in connection with classes of occupations where 
the risk of the impairment of health is less. I think there is such a 
disposition, and I think it is a disposition that has good effects, be- 
cause the funds with lower sickness rates would serve as examples 
of the extent to which we can reduce the peculiar hazard of other 
occupations. Take, for instance, two men conducting exactly the 
same kind of business. One of them may do so with great disregard 
for the health of his employees. He may have company houses, too, 
and house them in a very bad manner. When you get health insur- 
ance running smoothly, a good establishment fund producing better 
benefits at the same cost, or the same benefit at a lower cost, becomes 
an example to other employers carrying on the same trade, and as a 
rule produces very excellent results. 


A DeELEcaTe: It seems to me that this subject has been viewed by 
its opponents rather from the economic standpoint than from that 
which I consider fundamental, namely, the social standpoint. Unless 
we separate the two it is almost impossible ever to arrive at a basis of 
agreement. I should say that compulsory social insurance typified 
the great difference between the progress of society in the past fifty 
years and in the four thousand odd years of civilization preceding 
them. Up to fifty years ago we followed the old maxim “Am I re- 
sponsible for my brother?’ This great modern movement of social 
insurance carries out the change that has come over society as a 
whole, and establishes a new maxim, “I am responsible for my 
brother.” 
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If we hold that maxim clearly before us a great deal of misunder- 
standing of and opposition to so-called radical legislation will be 
removed. I hold that if the entire 600,000 lives referred to by 
Professor Fisher as being unnecessarily sacrificed annually to ignor- 
ance or indifference could be saved by preventive medicine, the obli- 
gation for compulsory health insurance would not have been lessened 
one iota. I think it is a fact that wherever there is certainty of em- 
ployment, certainty of livelihood, life is increased. We find that 
tendency, I think, in all companies which sell annuities, the rate for 
which, as I understand it, is based on the probability of life, as op- 
posed to so-called life insurance where the rate is based on the prob- 
ability of death. We know from experience that the lives of soldiers 
who are drawing pensions are much longer than the lives of people 
of the same age doing probably the same sort of work as the pen- 
sioners. In other words, wherever there exists the fear of inability 
to make a livelihood, whether that be temporary, such as health in- 
surance is meant to cover, or permanent, that fear, by the pro- 
duction or encouragement of diseases which necessarily shorten life, 
contributes to the shortening of life. Therefore compulsory health 
insurance carries with it the duty of you and me and the other man 
to contribute part of our earnings toward the protection of the man 
less favorably situated in life than we are. That is the fundamental 
reason, in my judgment, for the contribution by the state. 

If we were to analyze the reason for the contribution by the em- 
ployer, we would probably find that the experience of the last fifty 
years in the industrial life of this and every other industrial country 
would prove conclusively that the employer gets a larger percentage 
of the value of the laborer’s work than the employer is entitled to. 
Society simply says that it will take back for health insurance part 
- of that excessive profit: 

If the laboring man has the assurance from society that during 
his sickness, no matter how long it may be, every safeguard will be 
thrown around him, his life will be easier and more pleasant, and 
everybody connected with this family will be better and happier. | 
When they are better and happier the community is better and 
happier. 

The chief thing, in my judgment, is to get the people to understand 
that this is primarily a social obligation and a social duty, and having 
once recognized that, we may well take the chances of a possibly in- 
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correct or imperfect bill, the administrative features of which will 
naturally be improved and remedied by experience. 


Rosert S. Marx, Secretary, City Club of Cincinnati: I want to 
apprise this audience of the rather startling fact which has been 
totally overlooked in the discussion so far, that over a year ago the 
Supreme Court of Ohio read out of the workmen’s compensation law 
what the legislature had intended to read into it, namely, that “per- 
sonal injuries received in the course of employment” include occu- 
pational diseases. The same language was construed by the Supreme 
Court of Massachusetts to include occupational diseases. In Ohio, 
therefore, we have left the men who most need protection, men 
working in dangerous trades, without any protection at all. What 
I want to know is whether occupational diseases ought to be included 
in the workmen’s compensation act or whether we ought to wait for 
health insurance and take care of them under that act? 

Mr. Dawson: I would personally prefer to see a health insurance 
law so broad and long and deep, particularly so long, that it would 
not be necessary to raise the question at all as to whether occupa- 
tional disease should be covered by workmen’s compensation or by 
health insurance. That is, I would like to see a health insurance law 
cover disability due to disease, however long it lasts. 

I have tried to get employers who have consulted me about plans 
for mutual aid funds to draw them up in that form, and quite a 
_ number of them are in that form. The standard health insurance 
bill does not try to provide for disability beyond twenty-six weeks 
in any one year. Occupational diseases are frequently very long 
and have very serious and permanent effects. With health insur- 
ance, as proposed, stopping in six months, I would very much prefer 
to see occupational diseases covered by workmen’s compensation 
under which benefits would be paid during the entire continuance of 
the disability, or at least for a very long term. 

You will find that the Social Insurance Committee of the Asso- 
ciation for Labor Legislation reported standards covering perma- 
nent invalidity by health insurance. The reason why it is omitted 
from the standard health insurance bill is that after sounding people 
throughout the country the committee was convinced that it would 
be wisest to omit it, and leave the question to be taken care of in the 
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future. If permanent invalidity were taken care of at this time it 
would be better to cover occupational diseases by health insurance, 
because of the very great difficulty in defining occupational diseases. 
You will find any number of people, who undoubtedly became dis- 
abled through sicknesses arising out of their employment, but in 
whose cases you can’t prove the point. For instance, a man has 
consumption. How are you going to know whether he got it in his 
employment or somewhere else? You may have a moral certainty 
but you can’t have that evidential certainty which enables you to get 
a verdict. Under health insurance it would not be necessary to 
prove occupational causation. 


A DetecaTE: I understood Dr. Geier to say that since health in- 
surance went into effect in Germany there has been a considerable 
increase in illness. It would be unfortunate if such an impression as 
that got abroad, if it can be corrected, and I hope that it can be. 


IrvinGc Fisuer, Yale University: It is quite true that some sick 
funds in Germany have shown an increase of something like 50 per 
cent in the number of days’ absence on account of illness since the 
funds were started. But at the same time that there has been this 
apparent increase in illness, there has been a great prolongation of 
life and a decrease in the death rate. 

One interpretation has been that the increase in days of sickness 
was due to malingering or falsifying; that the employee wanted to 
lie down on the fund and pretended to be ill when he was not ill. To 
what extent malingering exists it is very hard to say. I am inclined 
to think that it exists to a very small degree and that this apparent 
increase of illness is almost wholly due to the higher standards of 
health care that exist to-day in comparison with those existing when 
health insurance was first put in force. 

One of the greatest troubles to-day with the sick workingman is 
that he does not stop soon enough and he comes back to work too 
soon, often shaving off several days at both ends of his period of 
illness. That this is the correct interpretation is shown by the fact 
that, wherever we have evidence, the longer the period during which 
a sick workingman stays away on account of sickness the greater the 
degree of health and the lower the death rate. 
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A DELEGATE: Suppose that men are out of employment, willingly 
or unwillingly—maybe there is a strike, or the factories are closed. 
What would be their status under health insurance? 


Mr. Dawson: The bill as drawn provides for what you would call 
in life insurance extended insurance, running one week for each four 
weeks of paid up membership in the preceding twenty-six weeks, so 
that those who have contributed regularly for half a year would be 
carried for an additional six and one half weeks. This extended in- 
surance is meant to meet the situation during involuntary unemploy- 
ment. It is not possible, of course, by means of health insurance 
alone to take care of the entire unemployment situation. We can’t 
pay benefits to the unemployed merely because they are unemployed, 
we can take care only of those who become ill. Nor would it be 
practicable in each individual case without limit to take care of the 
man who was unemployed even though it was only in the matter of 
health insurance. What the questioner has referred to points to the 
fact, of course, that ultimately, just as in Great Britain and other 
countries, we must supplement sickness insurance with a system of 
unemployment insurance, and that undoubtedly will come. 


Dr. Geter: What is the age limit of admission under this insur- 
ance plan, and what is the Association’s estimate as to the number of 
people who would not be covered? 


Mr. Dawson: The age limit would be the age when a man can 
no longer work. There is no actual age limit in the bill nor is there 
generally in health insurance laws abroad. 

‘As to the proportion of our population who would not be subject 
to the law, I do not think we have statistics on that point which 
would be reliable. If it were passed in the form in which it now 
stands, the law would apply to all those who are paid wages. It 
would also apply to all those who are paid salaries, as distinguished 
from wages, provided their salaries do not exceed $1,200 a year. It 
would not apply compulsorily to the self-employed or to those who 
are operating businesses of their own, however small their incomes 
were, but they are given the opportunity to insure voluntarily. 

Incidentally, this bill has been spoken of as if the American Asso- 
ciation for Labor Legislation intended to ram it down somebody’s 
throat. The fact is that our Social Insurance Committee, of which I 
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am an inconspicuous member and which includes such men as Dr. 
Alexander Lambert, Dr. Goldwater our former health commissioner 
in New York, Dr. Andrews, Professor Seager of Columbia former 
president of our Association, and Dr. Rubinow one of the highest 
authorities on social insurance in this country, met very frequently 
indeed during the course of three or four years, and the present bill 
is the result of their labors, supplemented by those of Mr. Chamber- 
lain who is at the head of the Legislative Drafting Research Fund 
of Columbia University and of many assistants who have devoted an 
immense amount of time to it. 

Notwithstanding it is the best that our committee could do, after 
a most painstaking study of health insurance laws abroad, we do 
not claim any particular perfection for it. It is entirely possible 
it may be improved upon, and in fact we have been continually 
keeping it open for suggestion and improvement. 

The committee has not the remotest idea of thrusting it down 
anybody’s throat. I may say for myself that I came to this state 
upon the invitation of the City Club of Cincinnati to speak to 
you, and I should not have come upon my own invitation; much 
less would I take any part in an agitation in this state for health in- 
surance in which people of the state themselves were not interested. 
If a health insurance bill is offered to the legislature in Columbus 
it will be because there are people in the state of Ohio who want 
to offer a health insurance bill. If it should happen to be a bill in 
the main like the bill we have drawn we would be highly honored. 
If it does not follow along those lines any assistance which our 
Association can give you we will be very glad to give, but we will 
come only on your invitation. 

I would also like to say one word about Dr. Warren. He ex- 
pressed to me, and he has expressed to several others in my hear- — 
ing, the greatest possible concern that the misunderstanding should 
not get abroad that he is opposed to health insurance. He is ex- 
ceedingly anxious, if possible, that the system be coupled up with 
public health authorities in the very closest possible fashion. At 
the time he spoke before the Academy of Medicine in New York 
he did not know that provision had already been made for the state 
health commissioner to sit upon the state advisory board and he 
did not know that the local health authorities were to be represented 
upon every local medical advisory board. One difficulty is that 
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Dr. Warren, whose earnest interest in health insurance is not ex- 
ceeded by that of any person in the country and who, as his reports 
to the Industrial Relations Commission show, has been one of the 
strong leaders of the movement, formed the idea without consult- 
ing with others and getting the business view of it, that it would 
be entirely practicable and highly ‘desirable that the determination 
of whether a claim should be paid, and for how long it should be 
paid, should rest with the health department. 

Many of you are business men, and you will understand without 
a moment’s hesitation that in addition to the possibility of the health 
department’s report not always being a fair one, such a system 
would amount to doing away with all the boards that would be 
handling the funds locally all through the country. It would 
amount to nothing else than virtually having the money paid into 
a bank subject to the order of the health department. It would 
introduce a peculiar bureaucracy of a type that would be intol- 
erable, and Dr. Warren has not even yet, I think, quite seen that. 
Our committee has gone as far as it possibly could to meet his 
objections and I believe he thinks we have met them and is well 
satisfied with the situation as it stands. 


Max Senior, Cincinnati, Ohio: I am sure the question will arise, 
if it has not already been raised, what would be the burden on the 
manufacturer in case this legislation would pass, would it drive all 
the industries out of the state of Ohio? 


Mr. Dawson: I am glad that question was asked. I don’t feel 
alarmed about it either. The truth is that every country in which 
this type of insurance has been introduced has made greater prog- 
ress afterward than it did before, and in competition with countries 
right beside it that did not have it. The progress that Germany 
made from the time she introduced health insurance up to the 
present time has, as you know, been phenomenal, and in Great 
Britain they had a sharp increase in their efficiency after health 
insurance was established. Firms in this country that have already 
done things of this sort voluntarily are showing similar results. 

As to the cost, the estimate of the two actuaries on the committee, 
Dr. Rubinow and myself, is that the gross cost of the present 
standard health insurance bill would average not more than 4 per 
cent of the payroll. Of this two-fifths is paid by employers, two- 
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fifths by employees, and one-fifth by the state. The two-fifths 
due from employers, therefore, would run about 1.6 per cent of 
the payroll. Of course that would vary somewhat if establishment 
funds were set up for the safest industries; then it would be a ~ 
little heavier upon the others, but I think you will not find these 
figures much out of the way. 


Paut DENNIE, Local 100, Cincinnati, United Garment Workers 
of America: Dr. Geier made a statement that rather got under 
my hide. I am a trade unionist and it seems to me that, although 
perhaps it was not so intended, it was a reflection on the working 
people, and the working people as a class would naturally consider 
it a reflection—those of them who have started to think. It is un- 
fortunate a lot of us have not started to think yet, but in future 
we are going to think a little along these social lines. 

The statement was that about 50 per cent more people were ill 
under health insurance. Now that statement rather proved the 
efficacy of the legislation. It showed that there had been so many 
men working before who when they were ill had not had an op- 
portunity to stop working prior to the passage of such a law. I am 
a tailor by trade. We have considerable sickness in my trade. Of 
course, we old hands possibly would not profit much by the pro- 
posed legislation, but our babies will. 


WiLi1aM Prout, Secretary, Cincinnati Central Labor Union: 
I have in my hand some sick claims in the local union to which 
I belong. I pay all these claims, and I agree in a way with what 
Dr. Geier says about there being 50 per cent more sickness if health 
insurance were to go into effect. It would be a good thing if there 
were 50 per cent more sickness. We had a member in our union 
_who we knew was sick. We did not want to tell him so outright, 

but several fellows in the shop told him he ought to take a rest. 
He thought not. We knew he was going to finish his work on 
a Monday. He figured, “I will work just as long as I possibly 
can and when the season is over I will have my bed and the doctor 
ready, and I will recuperate.” As I said, he stopped work on a 
Monday. The next Monday the undertaker put him in a grave. 
He was sick in bed just exactly one week when he was laid away. 
If that member had lain off possibly four or five weeks before he 
did it would have cost our union four or five weeks’ more sick 
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benefit, which we were willing and anxious to pay. Instead of 
that he was sick one week, and his widow drew $100 death benefit. 
We lost $105 and we lost him. If that man had known that he 
would be taken care of throughout his sickness the man would have 
lain off probably five or six weeks before he did and he would have 
been alive and well to-day. 

I have in my pocket another claim. We took this man against 
his will, and induced him to go to the tuberculosis sanatorium at 
Mount Vernon. We know he is going to draw thirteen weeks’ sick 
benefit. He knows he is going to get $65. We are perfectly willing 
to pay that amount because we think that thereby we are going to 
save his life. We believe he is going to be able to come back and 
work with us again. If he had not gone there, however, I believe 
we would have paid his death benefit. | 

Recently I called to the attention of our secretary the fact that 
there are certain times in the year when people get sick more than 
at others. The doctors, I believe, know that better than anyone 
else. In our union we know that there are more people sick during 
the latter part of March and the first part of April, and the latter 
part of September and the first of October, than any other parts 
of the year. You may say that it is due to the climate. I say it 
is due to the fact that the people are out of work, and I do not 
mean by that that they are taking advantage of the fact that they 
are out of work. When they have jobs they work just as long as 
they can. They are hardly able to go on, but they know the slack 
period is coming and they say to themselves, “I am going to get 
every dollar out of this job I possibly can, because I know that 
the slack season is nearly here.” But if they knew that they would 
be taken care of by health insurance, the minute they felt a sickness 
coming on they would notify the fund that they are sick and would 
lie off then, and the chances are they would be out only one or two 
weeks, instead of being out a month and finally winding up in the 
burying ground. 


A Dececate: I would like to know about the possibility of em- 
ployers in hazardous trades keeping down their rates by weeding 
out employees. 


Mr. Dawson: It would not be possible to prevent an employer 
from refusing employment, but it would be possible to prevent 
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such an employer from running an establishment fund, which is 
the only way he could get any advantage. If he were insured in 
a local fund or in a trade fund that covered everybody who was 
engaged in the trade or occupation that he carried on, it would 
not be any advantage to him to refuse an employee on physical 
grounds, because the latter could get a job with another employer 
in the same line of business, insured in the same fund, and he 
would help pay the claim just the same. 

If an employer is running an establishment fund on anti-social 
lines, and keeping down expenses by discrimination against work- 
men, my friends in the labor unions will see that the fact becomes 
known. And when it becomes known it will be the duty of the 
health insurance commission to refuse to permit him to go on with 
his establishment fund at all. In other words, if what he is going 
to try to do is not to improve sanitation and housing and hygiene 
and produce a good social effect and thereby reduce the cost in 
his establishment fund, but to weed out by examination all those 
who are beginning to get unfit, perhaps because they have been 
working for him already too long, that gentleman will not, of 
course, be permitted to carry on an establishment fund as soon 
as the facts come to the attention of the proper authorities—and 
they are sure to come to their attention. 


Dr. Geter: I have been misquoted a great deal, from the fact 
-that I had so little time to make myself plain. I made an investiga- 
tion less than a month ago of 61,000 employees in various industries, 
which showed an absence record of anywhere from 3 to Ig per cent. 
It was interesting to me to find that more than 50 per cent of these 
absences were due just to personal reasons, such as going to the 
base ball game. I say we must keep in mind just what these fig- 
ures mean, or we may be led astray. 

I am for a social agency that will insure us 100 per cent efficiency 
of American manhood in good health and good habits. Health 
insurance is one method proposed, and if this Association can give 
us the assurance that it will accomplish that result I will put my 
pressure behind it. But if health insurance is going still further 
to rob Cincinnati of the chance to do good, decent public health 
work such as inspection of tenements, and is going to attract in- 
spection to a point where it is less needed, then I am not so favorable. 
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ProFEssor FisHEr: I would like to assure Dr. Geier on exactly 
this point. I don’t think any one who knows my own interest and 
activity in public health work has ever accused me of under- 
estimating the importance of health departments. I have worked 
for years to improve the health departments of the state and nation. 
I want, however, to say that a very large part, perhaps a larger 
part than can be played by the health department, must be played 
by the employer and the employee individually. 

There was recently in Massachusetts a conference of the local 
departments of health with the state department, of which Dr. 
McLaughlin, of the United States Public Health Service, a colleague 
of Dr. Warren’s, is chairman. All the speakers at that conference 
stated that the next great step forward in hygiene to-day was not 
in public hygiene but individual hygiene. Dr. McLaughlin, in intro- 
ducing me as a speaker, referred to my connection with the Life 
Extension Institute, and said that he thought the movement repre- 
sented by that institute was the greatest movement to-day in public 
health, because it dealt with this subject of individual hygiene and 
brought home to the employer and the employee what they could 
do to improve health conditions. 

Now, what the labor men have been emphasizing this afternoon 
confirms what I said in regard to the lengthening of the disability 
period. An increased rest period on account of illness is associated 
not with more but with less invalidity. That is simply one kind 
of individual hygiene, which we call rest hygiene, and the worker 
to-day does not have sufficient rest hygiene. Nor does he have 
sufficient air hygiene, nor sufficient food hygiene, nor sufficient 
clothing hygiene, nor sufficient of other sorts of hygiene which 
might be enumerated. 

When the responsibility for keeping down the sick rate is fixed 
in the mind of the worker by his contribution, he will want to 
know how to live. He will want his wife to know how to cook, 
and in many individual ways he will take new measures to promote 
health. Putting all health work off on the health officer is follow- 
ing in the footsteps of those religionists who leave all their religion 
to the priest. Religion to be of any use must be brought home to 
the individual. If hygiene is of any use we must not put it all off 
on the health officer, but we must enlist in his aid millions of in- 
dividuals, and health insurance will accomplish this more than any 
other measure I know. 


V 


WORKING HOURS IN CONTINUOUS INDUSTRIES 


Presiding Officer: JouHN A. VOLL 


President, Glass Bottle Blowers’ Association of the United States 
and Canada 


PHILADELPHIA, Pa. 


Fight-Hour Shifts by Federal Legislation 


Joun R. Commons 
Professor, Political Economy, University of Wisconsin 


There is one thing that separates continuous industries from all 
other industries and gives them a distinct classification and a pe- 
culiar claim for legislation. In a continuous process there can be 
no gradual reduction in hours of labor. Employees must work 
either two shifts of twelve hours or three shifts of eight hours. 
There is no middle ground. It is impossible to reduce the hours 
gradually, say, from twelve to eleven, then to ten, then to eight, 
but they must be reduced abruptly from twelve to eight. 

This sudden change in length of the day’s work requires that 
these industries be treated in a class by themselves and not con- 
fused with other industries. Arguments which hold good for a 
gradual reduction of hours may have little or no place in an in- 
dustrial process which can be improved only by an almost revolu- 
tionary reduction of hours. 

First, for instance, there is the argument of increased efficiency 
of labor when working shorter hours. No amount of investigation 
whatever can give to this argument any greater weight than it has 
without investigation. We know by mere arithmetic that to reduce 
hours from twelve to eight means a reduction of 33% per cent in 
hours, and that, in order to produce as much in eight hours as in 
twelve, efficiency must be increased 50 per cent. 

Furthermore, since these industries often work their employees 
seven days a week, or a limit of eighty-four hours a week, we know 
that a reduction from eighty-four to forty-eight hours a week is 
a reduction of 43 per cent in hours and that, for a man to produce 
as much in a week of forty-eight hours as in a week of eighty-four 
hours would require an increased efficiency of about 75 per cent. 
No amount of investigation can conclusively show in all continuous 
industries that a man’s efficiency can be increased 50 to 75 per cent 
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by merely reducing his hours of labor 30 to 43 per cent. It may, 
perhaps, be shown in some industries ; and there is reason to believe 
that in the manufacture of paper, which is now largely on the 
three-shift system, the men are turning out as much paper in eight 
hours as they formerly did in twelve hours. In this process the 
amount of output seems to turn upon the watchfulness and close 
attention which the machine tender is able to devote to the huge 
machine that pours out miles of paper when running correctly 
or balls up rubbish when it gets out of order. The machine might 
run smoothly for several hours and the man might sleep or doze, 
but experience seems to show that an eight-hour day without 
fatigue is about equal to a twelve-hour day half asleep the last 
four hours. This seems to be borne out by the fact that twelve- 
hour mills and eight-hour mills have been and still are competing 
with each other. 

Yet, even in this case, the evidence is not conclusive, for the 
wages per day on some positions may have been reduced when 
the change was made and the low cost of labor to the employer on 
the eight-hour system may have been secured partly by the lower 
wages per day and partly by the larger output. In other industries, 
such as iron and steel, the work is already speeded up’ to the ca- 
pacity of the equipment, and a reduction of hours from twelve to 
eight cannot be shown to increase the efficiency of the worker the 
necessary 50 per cent to offset the reduction. 

We have, indeed, the report of a small company operating three 
open hearth furnaces, to the effect that the higher efficiency of 
the eight-hour system brought about a slight decrease in the cost 
of production. This was owing in part to greater economy of raw 
material used, such as pig iron and fuel oil, and partly to improved 
quality of the castings. But the lower cost of production was owing 
also to the fact that the hourly rate of pay was increased only about 
20 per cent.» Had the hourly rate been increased 50 per cent, in 
order that the men might earn as much in eight hours as they had 
earned in twelve hours, the cost of production would have been 
increased some 25 per cent. 

But there is another circumstance that tends to increase the cost 
of production if the eight-hour system is to be required by law. 


1;Commonwealth Steel Company, address of superintendent before Foun- 
drymen’s Association, 1912. 
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Manufacturers who oppose the reduction say that they cannot get 
enough workmen on the eight-hour basis, and that the workmen 
prefer to work twelve hours; therefore the twelve-hour competitors 
get all the workmen needed, while the eight-hour shops are short 
of men. 

The evident answer to this objection is that, workmen, of course, 
prefer twelve hours when they can make more money than they 
can in eight hours. The reason why manufacturers cannot get 
enough workmen on the eight-hour basis is that they do not pay 
as much wages for eight hours as their competitors pay for twelve 
hours, or that they themselves pay their workmen overtime wages 
for the hours in excess of eight hours. Of course, no matter how 
high the wages, there are always men who are willing to work 
overtime for more money. 

One of the reasons given for overtime is that, in a continuous 
process, a man on one shift cannot leave his work until the man 
for the next shift shows up. This is evident, and the only way 
it can be met and overtime prevented is to have enough spare hands 
employed to jump in and fill the gaps when the regular men fail 
to come around. . 

An essential thing, therefore, in any eight-hour law is the pro- 
hibition of overtime. No exceptions whatever should be allowed 
except, perhaps, in case of accident, and these exceptions should 
be strictly limited under rules and regulations carefully laid down 
by a board created for the purpose. In no other way can it be 
provided that the manufacturer will employ enough spare hands 
to take care of emergencies. 

But to have spare hands costs more money. They must be paid 
even when not working, or when working at less important jobs, 
in order to be on hand when needed. 

Another reason for increased cost of the eight-hour system when 
imposed by law is in the matter of administration, getting evidence 
of violations and enforcing penalties for overtime. In order to 
make the law enforceable the eight-hour system cannot be limited 
merely to continuous processes, but must extend to all occupations 
in the same establishment. It would be almost impossible to get 
evidence of violations if a man on an eight-hour job could be trans- 
ferred to other work when he finishes his eight-hour task. All 
jobs in the same establishment must be reduced to eight hours in 
order to enforce the eight-hour limit on the continuous jobs. 
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Consequently, there are at least three points where the eight- 
hour system, if enforced by law, will cost the employer more than 
the twelve-hour system. He must pay as much for eight hours 
as other employers are paying for twelve hours in order to get 
enough supply of labor. He must employ and pay spare hands in 
order to avoid overtime for regular hands. And the eight-hour 
system must include all employees:in the shop in order to prevent 
evasion. 

So much for the alleged increase in efficiency of labor to be 
expected from a reduction in hours. It must be conceded that 
efficiency will’ not be increased enough to offset the decrease in 
hours from twelve to eight. 

Second, there is the argument for improved health of the worker 
when working shorter hours. This argument, also, is inconclusive 
in continuous industries. Under the decision of the United States 
Supreme Court the bakery business is not so unhealthful as to make 
a legislative ten-hour day constitutional,? although an eight-hour day 
by law is constitutional in smelting and underground mines.* It 
seems to be the theory of the court, as it is also the theory of 
those who oppose the universal eight-hour day, that industries can 
be classified according to the probable injury which they inflict 
upon the worker, and that the hours of labor can correspondingly 
be adjusted so as to counteract this damage. It follows that in 
light and easy occupations the reasonable hours of labor might be 
ten, twelve, or even more per day, but in the heavy and exhausting 
occupations they might constitutionally be reduced to eight or even 
less per day. 

But in the continuous industries this nice theory of compensation 
does not work. It might undoubtedly be shown that eight hours is 
all a man can stand when operating a Bessemer converter, but it 
can plausibly be shown that he can stand ten, twelve, or thirteen 
hours as a machine tender in a paper mill, or a heater in a steel 
mill, where he has very little manual work and merely has to wait 
and watch while the machine does the work. If the health argu- 
ment alone is depended upon, the reduction of hours in continuous 
industries could be brought about under the decisions of the courts 
only in a few occupations where it can be shown that more than 


2 Lochner v. New York, 198 U. S. 45, 25 Sup. Ct. 539 (1905). 
8 Holden v. Hardy, 169 U. S. 366, 18 Sup. Ct. 383 (1808). 
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eight hours is excessive. But in many occupations in the same 
industry, from the standpoint of health alone, nine, ten, and even 
eleven hours cannot be shown to be excessive. 

Consequently, when the question of constitutionality of an eight- 
hour law for continuous industries comes before the court, other 
arguments besides the health argument must be allowed a place, 
or the legislation will fall under the judicial veto. 

These additional arguments may be summed up under the head 
of citizenship. 

The peculiar fact about a continuous industry, compared with 
a non-continuous, is its enormous increase in the production of 
wealth at an astounding decrease in cost. This is on account of the 
huge investment in fixed capital, so that the machine, more than 
the man, is the great producer. The man only watches, guides and 
repairs the machine. The machine even feeds itself and unloads 
itself, and the man only touches buttons and handles levers. The 
fixed charges for interest and depreciation on these great invest- 
ments might, in some cases, actually exceed the wages of the 
workers if the machines were operated only eight or ten hours 
a day. But operated continuously day and night seven days a 
week, these fixed charges go down in comparison with wages and 
output—in other words, the production of wealth is increased enor- 
mously in comparison with the cost of production. 

To whom, then, shall this increased production go? Shall it 
go in part to the wage-earner in decreased hours without reduction 
in wages, or shall it go to the consumer in reduction in prices? 
The steel industry shows us where it goes. Before the Homestead 
strike of 1892 the hours of labor were nine, ten, eleven, or twelve, 
according to the time the man required to finish his task. Two 
shifts were all that could be used and the equipment was idle as 
much as four to six hours or more out of the twenty-four, besides 
the expense of stopping and starting. The union of iron and steel 
workers foolishly opposed the eight-hour continuous system, against 
the protests of their own leaders, and consequently the union was 
smashed. After the loss of the strike and the expulsion of union- 
ism, the continuous system was introduced or extended. With it 
came, not eight hours in three shifts, but twelve hours in two shifts, 
wherever by any ingenuity the men could be forced to stand the 
physical strain of more than eight hours. The story has been told 
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by Fitch in his book on the steel workers. It is not merely the 
health of the employees that is affected, for the industry has im- 
ported or used the sturdy peasants and farm laborers of Europe. 
But it is the homes, the wife and children, the schools and libraries, 
the churches, the politics—in short, the citizenship, that has suffered. 

We might, perhaps, all agree that a man could work comfortably 
and healthfully nine or ten hours in the steel industry, but that is not 
the question. The question is not, are ten hours excessive, but are 
twelve hours excessive? If we agree that twelve hours are excessive 
then we must agree that eight hours are the only reasonable hours in 
that industry.. There is no other alternative. And we cannot agree 
that twelve hours are excessive in all processes if we base the argu- 
ment solely on health. But we can all agree that twelve hours are 
excessive if the worker is to enjoy the privileges and observe the 
duties of home, family, and citizenship. Indeed, the citizenship 
argument cannot be separated from the health argument. The 
health argument would apply to animals and slaves as much as to 
men—the citizenship argument applies to workmen because they 
are present and prospective citizens of the republic. 

The foregoing considerations make it evident that eight hours 
in continuous industries cannot be brought about by state legisla- 
tion. Not only will the increased cost put any state at a disadvan- 
tage as against competing states, but it cannot be shown that, simply 
as a health measure, a limit of eight hours is necessary for adult 
males, Only federal legislation will equalize competition and per- 
mit the argument for improved citizenship to have equal weight 
with that for improved health. Consequently it is proposed to 
apply the law* only to those industries engaged in interstate and 
foreign commerce and to enact the law through the federal Con- 
gress and not the state legislatures. The proposed law does not 
apply to local municipal utilities, like gas, water, or street cars, 
nor to railways and other national utilities. It applies only to in- 
dustries that are subject to interstate and foreign competition. 

In the hearings before the Massachusetts commission of 1916 
assigned to investigate this subject, certain paper manufacturers, © 
while opposing state legislation, conceded that their objections 
would not hold against federal legislation. ‘And this for two rea- 
sons: Federal legislation would place them on an equality with 


4For tentative draft of proposed bill see p. 152. 
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competitors in other states, and the federal tariff could protect 
them against foreign competition. 

Whatever may be said about interstate competition in those in- 
dustries where a gradual reduction of hours is possible, or where 
the reduction is only from nine or ten hours to eight hours, it can- 
not be shown that any state can afford to take the lead in reducing 
hours abruptly from twelve to eight. Manufacturers in one state 
might work eight hours in competition with others working nine 
or ten hours, but they cannot generally compete with those work- 
ing twelve hours. And, since there is no middle ground, it is only by 
federal legislation that continuous industries may be brought to the 
eight-hour basis. 

On the other hand, it may now be accepted that the policy of a 
protective tariff is approved by both political parties to the extent, 
at least, of the difference in the labor cost of production in this 
and in competing foreign countries. Even the traditional free 
trade party, when it recently came into power, restored the Tariff 
Commission, whose most important duty is this very problem of | 
ascertaining how high the tariff duties should be placed in order 
to ward off foreign competition. It may be accepted, then, that 
for the future, no tariff schedules will be reduced so low that an 
American industry on the eight-hour basis will not be able to com- 
pete, at least in the home market, with foreigners on a twelve-hour 
basis. There will undoubtedly be differences of opinion as to the 
exact rate of duty necessary for this protection. It cannot be ex- - 
pected that even the most expert tariff commission can figure out 
that rate exactly. It can only determine the upper and lower limits 
of the necessary protection—the upper limit of excessive protec- 
tion, the lower limit that ceases to protect. 

But with the policy of protection itself accepted, the matter of 
finding the exact rate for any particular industry is a detail that 
does not now concern us. The important thing is that the pro- 
tective policy has now settled down where it genuinely accepts the 
argument which its advocates have insisted upon for the past eighty 
years—protection to American labor against cheap foreign labor. 
The weakness of this argument has always been that the federal 
Congress has never undertaken to be consistent—it has never under- 
taken to provide that the protected workman should actually get 
the protection. It has left that matter to be settled either by unions 
and strikes or by the good will of manufacturers. 
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How far these two methods have succeeded we can readily ascer- 
tain. In the steel industry the unions have been almost completely 
destroyed and there is no indication in sight that laborers in that 
business will ever again be able to establish an organization that 
can deal with the manufacturers on equal terms. In the paper 
industry it was largely through the energy of the unions in the 
eastern states that the eight-hour day was established in the face 
of the twelve-hour day in the western states where the unions had 
been destroyed. But these very unions of paper workers are the 
most insistent of all advocates of eight-hour legislation to protect 
them in the gains they have already secured. Local unions of paper 
workers in Massachusetts sent their representatives to be heard by 
the state commission on the subject and strongly appealed for state 
‘legislation in opposition to the arguments of their employers. The 
unions there are confronted by the fact that about 10 per cent of 
the paper mills remain on the twelve-hour system, and, further, 
they naturally infer, when their own employers, who have already 
accepted the eight-hour day, nevertheless oppose legislation requir- 
ing their twelve-hour competitors to come down to the same basis, 
that these employers intend to go back to twelve hours if they can 
do so at a good opportunity in the future. They are not willing 
to trust the good will of their employers. 

That the good will of manufacturers cannot be depended upon 
to pass over to their employees the benefits of protection is also 
abundantly shown in the steel industry. In that industry the smaller 
competitors must follow the lead of the great corporation that 
sets the standards, or else be put out of business. Yet, when, a 
few years ago the United States Steel Corporation took a vote of 
its stockholders on the eight-hour day, after an exciting campaign 
conducted by a few of them inside the organization, the majority 
of the stockholders voted against it and the plan was dropped. 
Even on the much less expensive project of one day of rest in 
seven, the same corporation has already abandoned its former 
humanitarian policy. No more impressive lesson of the futility 
of depending on the good will of even the most prosperous of the 
tariff beneficiaries can be offered than the testimony of its com- 
petitor, the Lackawanna Steel Company, in its petition for exemp- 
tion from the one-day rest law of New York. In its petition, 
he during the present year, the Lackawanna company says 

P- 31): 
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We are advised that the chairman of the United States Steel Corporation 
several years ago, while labor conditions were entirely different from those 
obtaining at the present time, gave instructions quite peremptory in char- 
acter to all the subsidiaries of that company requiring them to follow out 
the one day of rest Principle and warning them that any deviation from 
the published instructions would result in dismissal from office. We have, 
therefore, directed our investigations to these subsidiaries and state, with- 
out fear of successful contradiction, that the corporation is now disregard- 
ing the one day of rest in seven principle which it so strongly advocated 
several years ago and which it in the past, in good faith, earnestly strove 
to put into practice. It, too, has felt the shortage of men and owing to the 
great and pressing demand for its product no longer observes the practice 
which its chairman promulgated. Having taken so firm a position, it is not 
strange that it is difficult to get heads of subsidiaries to admit that the pub- 
lished rule has become a dead letter. When labor conditions become normal 
the corporation will doubtless return to an observance of the rule. So far 
as we can ascertain, the rule was only observed by the corporation during 
the years when the employees of this company had far more time off than 
the one day of rest statute requires, 


The Lackawanna company then offers to produce affidavits sup- 
porting these statements. 

Other instances might be given, but they are not now necessary. 
We are forced to conclude that in manufacturing industries with 
continuous processes, neither unionism nor good will can secure the 
eight-hour day. Only federal legislation can overcome the valid 
objections of interstate competition and protection of the home 
market. 

Another objection that has influence is the one that American 
manufacturers will be unable to sell their products in foreign mar- 
kets in competition with foreigners. Granted that we can protect 
the home market, they say we cannot capture the foreign market. 
Two considerations must be taken into account in meeting this ob- 
jection. In the first place, it is a question of public policy whether ° 
the American nation shall sacrifice its wage-earners in order to 
enable its manufacturers to compete in foreign markets. This 
question of policy must be settled before we can consider any other 
objections to a reduction of hours from twelve to eight. We hold 
that if foreign markets cannot be captured unless laborers are 
forced to work twelve hours in continuous industries, then they 
are not worth capturing. Our 100,000,000 population furnishes 
the greatest home market in the world. If we are willing to tax 
ourselves in order to protect American labor in this bountiful home 
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market, it is preposterous to ask us to give up this very protection, 
which is the main object of our tariff, just because we want to 
drive foreigners out of foreign markets. 

Again, we very well know another penalty which we must pay 
if we push American manufactures too hard into foreign markets. 
The penalty is a huge navy and military preparedness in order to 
keep other manufacturing nations, like Germany and Japan, from 
driving us out of neutral markets like China and South America. 
We can protect our home market by a tariff—we can capture and 
hold the foreign market only by an army and navy. Furthermore, 
twelve-hour labor in these continuous industries will need a bigger 
navy and army than eight-hour labor, because it will enable our 
manufacturers more easily to undersell foreigners and so will more 
surely aggravate them into threatening us with their own armies 
and navies. 

Again, from this very standpoint of military preparedness it 
needs no argument to show that laborers who work twelve hours 
continuously can never be equally fit for enlistment in time of war 
compared with those who work only eight hours. The twelve-hour 
system is suicidal, even for the purpose of capturing foreign mar- 
kets. It stirs up foreign competitors to greater military prepara- 
tion against us and, at the same time, breaks down the health and 
strength of the very working people who must be called upon to 
protect and defend that foreign market. 

But it does not follow that foreign countries will always adhere 
to the twelve-hour system. Even before the war Great Britain’s 
iron and steel industry had about completed the change to an eight- 
hour system. The International Association for Labor Legislation, 
in 1912, initiated the movement for treaties on this subject among 
competing nations. This movement was interrupted by the 
war, but that it is already bearing fruit is indicated by press dis- 
patches from Sweden (Dec. 2, 1916) stating that Sweden, Norway, 
Denmark, and Russia have joined together in the investigation of 
the wood pulp industry preparatory to adopting the three-shift 
system. The action of the American section, in bringing forward 
at this time a bill for federal legislation, is in line with this move- 
ment initiated in 1912 by the international association. But the 
United States government does not enter into treaties of this kind, 
and our protective tariff system and enormous home market make 
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it unnecessary to wait and see what other countries will do after 
the war. 

Another reason why manufacturers oppose this legislation is 
their dread that the introduction of the eight-hour system by law 
in the continuous processes will be an entering wedge for intro- 
ducing it in other processes and industries. 

Of course, federal legislation for eight hours in continuous pro- 
cesses may possibly suggest similar laws for non-continuous pro- 
cesses. Nobody can promise that the agitation will stop at the 
continuous process. But non-continuous industries stand on a dif- 
ferent footing. In them the hours can be gradually reduced and 
federal legislation is not required. If, however, the fear of other 
laws not now needed is allowed to prevent the enactment of a 
law urgently needed, then, of course, all progressive legislation 
on any subject can be prevented. The fear of further legislation 
has always stood in the way of needed legislation. It is only by 
going ahead in spite of this fear that any progress can be made 
and any particular law can be discussed on its merits. \ 

It may be that it is this dread of further legislation that prevents 
employers who privately favor this law from publicly supporting 
it. But there seems to be another reason. In the Massachusetts 
hearings, even the paper manufacturers who already have the eight- 
hour day in competition with others on the twelve-hour day, never- 
theless, with one exception, opposed state legislation requiring their 
competitors to adopt it. Their objection is incomprehensible from 
the standpoint of self-interest. It can be explained only from the 
standpoint of class interest. They oppose a law which would benefit 
themselves individually, because they stand by other employers who 
would not be benefited by it. If this class interest of employers 
is so great as to outweigh self-interest, surely such employers can- 
not raise the objection to this law that it is class legislation. If 
they suppress their private opinions in the interest of their class 
opinions they have already disqualified themselves from objecting 
to legislation that treats them as a class. 

The bill, in tentative form, is limited to the iron and steel and 
the. paper industries. It is in these two industries that govern- 


_ mental investigations have already been made® which warrant legis- 


lation at this time. But the administrative board created by the 


5 By the Tariff Board and the Bureau of Labor Statistics. 
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bill is directed to investigate other continuous industries of inter- 
state commerce and to recommend to Congress the extension of 
the act wherever it is practicable and desirable to establish the 
three-shift system. 

The enforcement of the law follows the model set by the child 
labor law of 1916. The Attorney General, the Secretary of Com- 
merce, and the Secretary of Labor constitute a board with power 
to make rules and regulations. The Secretary of Labor and the 
federal district attorneys inspect and prosecute. The law comes 
under the power of Congress to regulate interstate commerce. 

In order that manufacturers may have time to work out their 
own methods of obeying the law the date of taking effect is set 
ahead three years, but the board is authorized to promulgate rules 
at an earlier date. In this way it is possible for employers to take 
advantage of any falling off in business and to introduce the three- 
shift system at a time when it will offset unemployment. 

I shall not stop to discuss at length the constitutional question. 
The decisions of the courts are familiar. Some decisions support 
this proposed legislation, others run counter to it. It seems to 
violate some of the abstract principles of individual liberty. It 
takes away from the employer certain property rights and transfers 
them to his employees; it compels him to employ more laborers 
than he would if he ran his business in his own way; it takes away 
the liberty of the worker by prohibiting him from earning more 
money by working overtime; and, worst of all, this worker, who 
is being paid more money for less liberty, is a grown-up man— 
not a child nor a woman. 

It may be admitted that these constitutional objections would 
have weight if the thing were left to state legislation. A state 
supreme court is confronted by the fact that the state legislature 
cannot protect employers by means of a tariff. Although, tech- 
nically in law, this may not make a difference provided it can be 
shown that public interest is subserved, yet practically an increase 
of 25 per cent to 50 per cent in labor cost would lead the court 
suspiciously to scrutinize whether the public interest really requires 
so great a sacrifice on the part of employers. It is different in 
federal legislation where a protective tariff offsets the sacrifice. 
The tariff already interferes with liberty, and manufacturers, who 


profit by this interference, cannot with good grace object to further 
federal interference. 
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The case is somewhat different with the objections raised by 
prominent leaders of organized labor. They oppose legislation reg- 
ulating hours of labor of adult male workers, not because it de- 
prives the individual of his empty liberty to work overtime, but 
because it is a substitute for that collective liberty which the unions 
have acquired through the Clayton act. They rightly fear the doing 
by legislation what the law permits them to do by strikes and boy- 
cotts, because they fear anything that invites the courts to take 
part in the struggle of organized capital and organized labor. Their 
experience, likewise, has shown them too often that labor laws are 
a dead letter, and that, even with a law on the statute book, it 
sometimes requires a strike or the threat of a strike to get it en- 
forced according to its intent. Naturally, to them, their trade union 
is more important than a law which takes its place. 

These objections should be seriously considered, but it is sub- 
mitted that a federal eight-hour law for continuous industries 
stands on a different footing from state. legislation for non-con- 
tinuous industries. One of the reasons why state laws are not 
strictly enforced is this very fact of the necessity of meeting inter- 
state competition. But a federal law, applied equally everywhere, 
furnishes much less inducement to violation than a state law which 
forces on the employer the option of either violating it or giving 
up his business to competitors in other states. 

Furthermore, in the steel industry, for example, with its vigorous 
anti-union policy, it is difficult to see how a union can ever secure 
such a footing that it can compel this powerful corporation to come 
down abruptly from twelve hours to eight hours. The same is 
true of other continuous industries, such as sugar refining, where 
the bulk of the business is controlled by a trust. On the other 
hand, in the paper industry, it is the fairly well organized unions 
of Massachusetts which are the most insistent advocates of eight- 
hour legislation and which have sent their leaders and members to 
press the matter before the state legislative committee. 

In general, it is quite evident that the trade union opposition to 
eight-hour legislation does not extend to all unions nor to all of 
the rank and file, and this opposition is likely to disappear when 
unions seriously attempt the stupendous task of reducing hours 
from twelve to eight in the continuous industries. 

In fact the field of unionism is not materially lessened by the 
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proposed law, and on this point it doubtless will be considered by 
some persons a fatal defect that the bill does not propose to prohibit 
a reduction in wages when it requires a reduction in hours. The 
reasons underlying this limitation are partly economic, partly ad- 
ministrative, and partly political. From the economic standpoint, 
experience has shown that, if overtime is prohibited, both the in- 
creased demand for labor and the standard of life of the laborers 
may be expected to bring the wages for eight hours up to the former 
level of twelve hours. However, this can scarcely occur at once 
and it is more likely to occur if a labor union must be taken into 
account by the employer. 

From the administrative standpoint it is not proposed to regulate 
wages by law on account of the difficulty of getting evidence of 
violations. The wide differences in wages of individuals and classes 
and the fact that the individual worker would be required to testify 
against his employer, make the enforcement of a wage law the 
most difficult of all labor laws. But the eight-hour day, if uniform 
for all labor in the same establishment, can, by the device of re- 
quiring the names and hours of each employee to be posted, be 
made to furnish to the factory inspector its own evidence of 

violation. 

From the political standpoint, the regulation of wages for all 
classes of labor must eventually lead to compulsory arbitration and 
its prohibition of strikes—a strain on our political institutions which 
we are not prepared to meet. But regulation of hours of labor 
in continuous industries does not introduce a new and radical policy 
—it is only the extension of a policy already recognized and success- 
fully enforced through state and federal legislation. 


TENTATIVE DRAFT OF 
A BILL 


To regulate interstate and foreign commerce in products of continuous 
industries. 

Be it enacted, etc., That no producer, manufacturer, or dealer shall ship 
or deliver for shipment in interstate or foreign commerce any article or 
commodity the product of any mill or manufacturing establishment situated 
in the United States and engaged in ‘ 

(a) the production of pig or molten iron, or steel ingots by whatever 

process made, 

(b) the rolling of steel or iron by any hot process, 

(c) the refining of iron by any hot process, or 
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(d) the production of mechanical wood pulp, sulphite or sulphate pulp, 
newsprint, book or other paper, card board or other manufactures 
of pulp, 

in which within thirty days prior to the time of the removal of such product 
therefrom any person engaged in mechanical or manual labor has been em- 
ployed or permitted to work more than eight hours in any day or more 
than six days in any week. 

Sec. 2. That the manager, superintendent, or foreman of any such mill 
or manufacturing establishment shall when and as required by the board post 
in the mill or manufacturing establishment a notice on a printed form fur- 
nished by the board, stating the name of every person employed therein and 
for every such person the hours of work required on each day of the week, 
the hours of beginning and quitting work, and the period allowed for meals. 
The presence of any such person in the mill or manufacturing establishment 
at a time not included in the hours of work of such person as stated in 
such notice shall constitute prima facie evidence that such person was then 
employed or permitted to work contrary to the standards prescribed by sec- 
tion one of this act. 

Sec. 3. That the Attorney General, the Secretary of Commerce, and the 
Secretary of Labor shall constitute a board, herein referred to as the board, 
to make and publish from time to time uniform rules and regulations for 
carrying out the provisions of this act. The Secretary of Labor shall in- 
vestigate and report to the board the conduct and operation of mines, 
quarries, mills, and manufacturing establishments situated in the United 
States which are operated both day and night on at least thirty calendar 
days in the year, and shall ascertain when it is practicable and desirable to 
establish the three-shift system for carrying on work in such mines, quarries, 
mills, or manufacturing establishments. The board shall make an annual 
report to Congress of its findings and its recommendations with respect to 
the extension of this act to the products of industries other than those 
specified in section one. 

Sec. 4. That for the purpose of securing proper enforcement of this act 
the Secretary of Labor, or any person duly authorized by him, shall have 
authority to enter and inspect at any time mills and manufacturing establish- 
ments and other places in which goods are produced or held for interstate 
or foreign commerce; and the Secretary of Labor shall have authority to 
employ such assistance for the purposes of this act as may from time to 
time be authorized by appropriation or other law. 

Sec. 5. That it shall be the duty of each district attorney to whom the 
Secretary of Labor reports any violation of this act, or to whom any state 
factory inspector or commissioner of labor, state medical inspector, or any 
other person presents satisfactory evidence of any such violation, to cause 
appropriate proceedings to be commenced and prosecuted in the proper 
courts of the United States without delay for the enforcement of the 
penalties in such cases herein provided. 

Sec. 6. That any person who violates any of the provisions of sections one 
or two of this act, or who refuses or obstructs entry or inspection authorized 


154 American Labor Legislation Review 


by section four of this act, shall for each offense prior to the first conviction 
of such person under the provisions of this act, be punished by a fine of not 
more than $200, and shall for each offense subsequent to such conviction 
be punished by a fine of not more than $1,000 nor less than $100, or by im- 
prisonment for not more than three months, or by both such fine and im- 
prisonment, in the discretion of the court: Provided, That no dealer shall 
be prosecuted under the provisions of this act who establishes a guaranty 
issued by the producer or manufacturer, resident in the United States, to 
the effect that the goods shipped, delivered for shipment, or transported, 
were produced or manufactured in a mill or manufacturing establishment 
specified in section one in which within thirty days prior to the removal of 
such goods therefrom no person engaged in mechanical or manual labor 
was employed or permitted to work more than eight hours in any day or 
more than six days in any week; and in such event, if the guaranty contains 
any false statement of a material fact the guarantor shall be amenable to 
prosecution and to the fine or imprisonment provided herein for violation 
of the provisions of section one of this act. 

Sec. 7. That the word “person” as used in this act shall be construed 
to include any individual or corporation or the members of any partnership 
or other unincorporated association. The term “ship or deliver for ship- 
ment in interstate or foreign commerce” as used in this act means to trans- 
port or to ship or deliver for shipment from any state or territory or the 
District of Columbia to or through any other state or territory or the Dis- 
trict of ‘Columbia or to any foreign country; and in the case of a dealer 
means only to transport or to ship or deliver for shipment from the state, 
territory, or District of manufacture or production. The term “three-shift 
system for carrying on work” means that three shifts or relays of workers 
are used, whether the shifts or relays are changed at intervals of eight 
hours or less. 

Sec. 8. That this act shall take effect January 1, 1920, except as to section 
three which shall take effect January 1, 1910. i 


Fight-Hour Day and Six-Day Week in the 
Continuous Industries 


WILLIAM B. Dickson 


Second Vice-President and Treasurer, Midvale Steel and Ordnance 
Company 


I would take as the keynote of the discussion to-day the follow- 
ing extract from a speech made last week by Charles M. Schwab: 

To make money is a good thing; but it is a far better thing to be able 
to create opportunities for other men to work out their own salvation in 
life with happiness and contentment. 

It is only fair at the outset to say that in dealing with the ques- 
tions under discussion, I am not the authorized spokesman of the 
steel companies. In fact, if the promoters of these meetings had 
any such idea in view, they could hardly have made a more un- 
fortunate selection, as in matters pertaining to the relations of 
employer and employee I am distinctly persona non grata to the 
“powers that be,” because of pernicious activity in the past on 
matters affecting this relation. 

My friends and former business associates call me a radical, 
and while they use it as a term of reproach I gladly accept the title, 
with the proviso that I am permitted to have something to say 
as to the definition of the term; and I would accept that of Glad- 
stone, who, when he was asked to explain the difference between 
the British political parties, replied as follows: 

\Conservatism—Distrust of the people, tempered by fear. 


Liberalism—Trust of the people, tempered by prudence. 
A radical—A liberal in earnest. 


The dictionaries define the word “radical” as follows: 
Of, or pertaining to the root; fundamental; thoroughgoing. 


It is as one who, in discussing social problems, aims to deal with 
fundamental principles rather than with symptoms, that I am will- 
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ing to be known as a radical. Indeed, my only fear is, that I may 
not be found worthy of the name. 

To-day, however, while agreeing in the main with the ideas and 
purposes of the other speakers, I shall want to inject an element 
of conservatism into the discussion—not, however, using this term 
in the Gladstonian sense. 

Before dealing with the specific questions before this conference, 
I should like to consider some phases of our modern social organiza- 
tion, with a view of determining some of the causes of the social 
unrest which is plainly in evidence, not only in war stricken Europe, 
but in prosperous and peaceful America. 

Andrew Carnegie was once asked which was the most important 
factor in his business—labor, capital, or brains. His reply was in 
the form of a question: “Which is the most important leg on a 
three-legged stool?” The proper relationship of these three factors 
has never been more clearly nor concisely stated. It is important, 
in such discussions as this, to define clearly the terms used. For 
instance, ‘““Who are the capitalists?” Well, you will answer, the 
owners of the securities of our railroads and large industries. 

Let us see who are the real owners of these securities. I have 
before me some extracts from the July I, 1914, report of the 
Comptroller of the Currency. There are in this country 10,502,438 
savings bank depositors, having deposits aggregating $4,667,525,- 
744.98. While we hear and read a great deal of the individual 
capitalists, men of immense fortunes, it only needs a brief analysis 
of these figures to show that the real capitalists of this country 
are the thrifty workingmen and women, small merchants and 
farmers, who, as you know, make up the bulk of these depositors. 

I fear that the average workingman has only a hazy idea of the 
manner in which his employer gets into his safe the dollars which 
he, in turn, receives in his pay envelope. I am afraid he has a 
vague idea that there is located somewhere an immense reservoir 
of wealth which we term capital, which is connected in some 
mysterious manner with the office of every industry, and that the 
employer could raise the wages of his workmen merely by opening 
the spigot a little more, if he was not more interested in filling up 
a little private reservoir of his own. 

The workman needs to be educated in the affairs of finance and 
commerce, so that he will be able to appreciate the numberless 
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hazards and chances of loss which his employer must face every 
day. To this end, I believe that workingmen should not only be 
stockholders in our corporations, but that they should elect fellow 
workmen as directors also, who would thus have an opportunity 
to come in touch with all of these problems, and who could, in 
turn, transmit some appreciation of them to the rank and file. 
Many an employer has kept his factory running under adverse 
trade conditions, staggering under a burden of debt rather than 
see his workmen suffer by an enforced shutdown; and statistics 
show that 90 per cent of all business men become insolvent at 
some period of their lives. 


CONDITIONS OF EMPLOYMENT IN MoperN FACTORIES AND MILLS 


The Declaration of Independence proclaims as the inalienable 
birthright of every human being, the right to “life, liberty, and the 
pursuit of happiness.” 

I would like to amend the last expression to read “the attain- 
ment of happiness,” or, at least, a reasonable opportunity for its 
attainment. 

James Mackaye has said, “Everywhere we are taught that life 
is sacred, that liberty is sacred,—but where are we taught that 
happiness is sacred?” And yet, it is only because of their relation 
to happiness that these other things have a trace of sacredness. 

You may be surprised to have me name as one of the causes 
of social unrest in our day the modern factory system, which we 
are accustomed to hear extolled to the skies as one of the most 
notable evidences of our progress toward a higher civilization. 
I confess approaching this subject with a good deal of hesitation, 
because it is not easy to reason this problem to a satisfactory con- 
clusion. It is my earnest belief, however, that the man who, day 
after day, for the best years of his life, is a mere cog in the com- 
plex organizations which go to make up our modern factory sys- 
tem, is bound, in spite of himself, to be stunted mentally, morally, 
and physically by the dreadful monotony of his task. I have in 
mind such operations as wire-nail factories, where, amid the cease- 
less deafening din, a man stands tending automatic machines pour- 
ing out an endless stream of nails. How much pride of achievement 
can be associated with such a task; or, even worse, the workers in 
the dust laden, lung destroying cement, acid, and fertilizer works? 
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The village blacksmith of our father’s days, who would shoe a 
horse in the morning and make a chain or build a wagon in the 
afternoon, was a better all-round citizen than the man who stands 
all day shut out from sunlight and fresh air feeding some auto- 
matic machine, in the product of which he can have little pride. 
And this is not because the old-fashioned blacksmith was inherently 
a better man, but because of the inevitably narrowing effect of 
modern factory work. 

I recently had occasion to employ an elderly Italian sculptor. 
He told me that as a young man in Italy, he had worked in a shop 
where sporting rifles were made. He was an expert mechanic, 
and, according to his story, made practically the whole weapon. 
When it was completed he had in it the same pride which any 
artist or skilled workman has in the product of his hand and brain. 
Coming to this country, he secured employment in an arms factory 
in Connecticut, where he was placed on a stool before a long 
bench occupied by a row of workmen. To his disgust, he found 
that his work consisted in taking a small part from his right-hand 
neighbor, filing it a little, and passing it along to his left-hand 
neighbor. After working a few days, heart-broken at what he felt 
to be a prostitution of his abilities, he threw up the job and found 
work as an assistant in a sculptor’s studio where, at least, he could 
have some pride in the work of his hands. 

I believe this very thing of which we are so proud is full of 
menace to our civilization, and that there was more of the joy of 
living among the rural population of 100 years ago than among 
a large proportion of the factory operatives to-day. The most im- 
portant raw material of our factories is never mentioned in their 
system of accounting, namely, human lives and characters,—but 
the finished product is made up of these elements just as really 
as of wood or steel or cotton. Cheap factory products would seem 
to be a vital necessity to our civilization, but if in producing them 
we are debasing our manhood and womanhood—yes, and O, the 
pity of it, that we must include our child workers also—we are 
paying a fearful price for them. 

As I said before, I have approached this subject with some hesi- 
tation. The only remedy that I can suggest is that where work, 
because of its deadly monotony, is narrowing in its influence on 
mind and body, the operative should, by reason of shorter work- 
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ing hours, have ample time to devote to a more rational method 
of living; and to this end, instead of our factories being the ad- 
‘juncts of large cities, they should be distributed throughout the 
country districts, so that every operative, instead of living in tene- 
ments and small apartments, could have his own little home sur- 
rounded by several acres of land, on which, by hours spent in 
God’s open air and sunlight, he could utilize his spare time in the 
cultivation of vegetables and fruits for the sustenance of the bodies 
of his family, and of flowers for their souls. The individual man, 
as well as the nations, has a right to his “place in the sun.” 


Monopoty oF NATURAL RESOURCES 


Permit me here to make a digression from the main topic of 
the day. You will remember that amiable creation of Dickens, 
David Copperfield’s friend, Mr. Dick, who was constantly bothered 
by the intrusion of King Charles’ head, just as he was about to 
accomplish something really great in the literary line. I, also, have 
what my friends are pleased to call my pet delusion, which, in spite 
of myself, intrudes itself upon my thought whenever any subject 
related to social economics is under discussion. 

Ever since the cave man commenced to use weapons and tools 
and to have a fixed place of abode, there seems to have been an 
irrepressible conflict between property rights and human rights. 
The earliest recorded history is filled with accounts of efforts to 
formulate a social scheme which would establish some measure of 
equilibrium between these two rights, each of which seems to be 
of fundamental importance in a civilized state. To-day the problem 
is pressing for solution just as it did in the early Greek and Roman 
republics, twenty-five centuries ago. In this connection I would 
urge all of you to read Plutarch, and see how many of our so-called 
modern social problems are as old as history. 

One of the great economic questions of to-day, as of all the past, 
is this: How shall the great natural resources of our country be 
reserved for the use of their real owners, the whole people? 

By natural resources I mean, primarily, land and all the material 
things which exist, not as the result of man’s labor or thought, 
but as a gift to mankind, direct from the hands of the Creator of 
the universe; such as coal, gas, oil, ore, potable water, navigable 
streams, and water-power. I lay down as my premise this funda- 
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mental principle:—That the real ownership of all these things is 
vested in the whole people, and that all the laws ever passed by 
legislatures, and all the musty legal documents lodged in all the 
court houses on earth, cannot change this fundamental truth. Let 
me quote from an English and an American writer: 


Grimly the same spirit looks into the law of Property, and acctises men 
of driving a trade in the great boundless Providence which had given the 
air, the water, and the land to men to use and not to fence in and monopo- 
lize.1 j 

I cannot occupy the bleakest crag of the White Hills or the Allegheny 
Range, but some man or corporation steps up to me to show me that it 
is his. . . . Touch any wood, or field, or house-lot on your peril; but you 
may come and work in ours for us, and we will give you a piece of bread.? 

Of course, whilst another man has no land, my title to mine, your title 
to yours, is at once vitiated.? 

Properly speaking, the land belongs to these two: To the ‘Almighty God; 
and to all his Children of Men that have ever worked well on it, or that 
shall ever work well on it. No generation of men can or could, with never 
such solemnity and effort, sell Land on any other principle: it is not the 
property of any generation. 


How did these great natural resources come to their present 
owners? Let me quote from another English writer: 


It can never be pretended that the existing titles to landed property are 
legitimate. The original deeds were written with the sword;. soldiers were 
the conveyancers; blows were the current coin given in exchange, and for 
seals, blood. Those who say that time is a great legalizer must find satis- 
factory answers to such questions as— 


How long does it take for what was originally wrong to become right? 
At what rate per annum do invalid claims become valid ?5 } 


I can imagine some of my hearers saying—“What wild-eyed 
anarchists gave utterance to such nonsense?” Well, these are the 
utterances of men who are honored by all the world as among 
the greatest thinkers of the nineteenth century—Herbert Spencer, 
Ralph Waldo Emerson, and Thomas Carlyle. 

Spencer had in mind the great landed estates of England, en- 
tailed from father to son and tilled by men only a little above the 
condition of serfs, who could never hope to rise above the level 

1Ralph Waldo Emerson, The Times. 


2 Tbid., The Conservative, 
8 Tbid., Man the Reformer. 


Thomas Carlyle, Past and Present, Book III, Chapter VIIT. 
5 Herbert Spencer. 
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of agricultural laborers, making barely enough to keep body and 
soul together. In this connection, I have heard the statement 
made that half of the land of England is owned by about 2,500 
men. Whatever may be the number, we know that it is compara- 
tively small and that the land is enslaved. 1 believe this condition 
to be the principal factor in causing the social unrest which was 
so much in evidence in England prior to the war, and which has 
produced such a condition that in London, the richest capital in 
the world, it has been estimated that 35,000 homeless men, women, 
and children have walked the streets on one night, of each of whom 
it could be said as of another outcast from society, “He had not 
where to lay his head.” ‘And it is my opinion that the social un- 
rest in Germany prior to the war, which was evidenced by the 
steadily increasing voting power of the Socialist party, had as its 
principal cause the concentration of land ownership by the so- 
called Junkers. 

In considering the legality of title of the present holders of the bulk 
of our natural resources, I should have to paraphrase Spencer's 
statement as follows: “The original deeds were written in fraud ; 
unscrupulous lawyers and servile legislators were the conveyancers ; 
political contributions and bribery were the current coin given in 
exchange; and for seals, the bloody sweat of unrequited toil 
throughout future generations.” 

In an endeavor to clarify my own thoughts on this subject, I 
have tried to formulate what I call “A Twentieth Century Creed,” 
which reads as follows: 


A TWENTIETH CENTURY CREED 


And they shall build houses, and inhabit them; and they 
shall plant vineyards, and eat the fruit of them. 

They shall not build and another inhabit; they shall not 
plant and another eat. —Isaiah 65: 21-22. 


ist: Every human being has an inherent, inalienable right to 
life, liberty, and a reasonable opportunity for the attainment of 
happiness. These are human rights as distinguished from property 
rights, and are limited only by similar rights of all other persons. 

and: These rights can be curtailed only as a result of the act 
of the individual himself. 

3rd: Human life being dependent on close and continuous con- 
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tact with natural resources, the exercise of human rights necessar- 
ily implies free access to these resources. 

4th: There are no inherent, exclusive property rights in the 
natural resources, such as land, water, air, minerals, oil, gas, natural 
forests, etc., all of which exist not as the result of man’s labor or 
thought, but as a gift direct from the hand of the Creator of the 
universe. 

sth: As a corollary to the foregoing, exclusive individual prop- 
erty rights are limited to the products of man’s labor or thought. 

6th: Where human rights and property rights conflict, the for-' 
mer must always prevail. 


This is the ideal toward which mankind should strive to advance. 
In order, however, to minimize the hardship to innocent persons 
who now have a legal claim to natural resources, the period of re- 
adjustment to the ideal state should be a gradual one, probably 
extending over several generations. To this end, on all natural 
resources now held by private ownership, there should be imposed 
a cumulative tax. This would compel the present owners to do 
one of three things, namely: 

I. Utilize to the fullest possible extent these resources, so 
that they would produce an income sufficient to pay the tax plus 
some profit. This would, of course, add to the common wealth. 

2. Dispose of these resources to those who were willing and 
able to use them productively. 

3. Abandon them to the taxing power, i. e., the state or nation. | 

The cumulative tax should be so devised that it would be prac- 
tically impossible for any private owners to hold a large reserve 
of natural resources out of use. This would eventually result in 
government ownership of all natural resources not actively being 
exploited, with access to them by all users, present and potential, 
on equal terms. This does not necessarily imply that the govern- 
ment would engage in the exploitation of natural resources (though 
in some cases this may be advisable), but that the government 
should be the custodian of all reserves of natural resources and 
thus keep the door of opportunity open to all citizens. It is de- 
sirable that efficient men or organizations should have every oppor- 
tunity to develop natural resources, but they should not be permitted 
by so-called ownership of reserves to prevent equally efficient men 
or organizations from doing the same. 
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The great achievement of the nineteenth century was the final 
recognition of the inherent wrong of human slavery, and the aboli- 
tion of this iniquitous institution. It is my firm conviction that until 
it is accomplished, the great issue which will continue to confront the 
twentieth century is the breaking of the legal shackles which hamper 
the use of our natural resources by their real owners, the whole 
people; and that this overthrow of our false system of property 
ownership will solve many other social problems which, while seri- 
ous in themselves, are of minor importance as compared with this 
great issue. And lest my hearers should take my reference to 
King Charles’ head too seriously, and feel that I have gone far 
afield in adverting to this subject, let me show how I relate it to 
the particular question before us: 

If the land and all other natural resources are freed, so that 
the same type of enterprising men of this and future generations, 
who in former generations pushed our frontier from the Alle- 
ghenies.to the Pacific Ocean, and created that great central and 
western empire, will have the same facility of access to natural 
resources, the question of conditions of employment, including 
wages and hours, will solve itself in a natural evolutionary manner. 

Under such conditions, the factory, in order to obtain workmen, 
will be compelled to compete with the farm and garden on an even 
basis; and I have enough confidence in the intelligence of the 
average workman and in his natural preference for an opportunity 
to live the life of a normal human being in God’s open air and sun- 
light, to believe that under such conditions the factory and mill 
will be compelled to establish and maintain high standards if they 
hope to be successful in this competition. 


Eicut-Hour Day 


And now let us consider the definite question before us. » 

The recent action of a steel company in seeking relief from cer- 
tain New York state restrictions has indicated the handicap under 
which an employer may have to operate when the state laws govern- 
ing conditions of employment are more stringent than those under 
which his competitors operate in adjoining states. If, to this domes- 
tic handicap, there is added the danger of competition from foreign 
“makers not subject to like restrictions, it is evident that we have 
the elements of a serious situation. This would indicate the neces- 


164 American Labor Legislation Review 


sity of federal instead of state control, and also injects into the 
situation the vexed question of protective tariff laws, or the even 
more drastic question of trade embargoes. This is another argu- 
ment, if any were needed, for the wiping out of state lines in all 
matters of legislation which affect the nation as a whole. 

There are two methods by which changes in the social status 
can be made: by evolution and by revolution. This country has 
had a bitter experience of the latter method. This generation is 
far enough removed from the passions which were engendered by 
the Civil War to see some of the phases of that conflict, and of 
the causes leading to it, in their true perspective. 

If the abolitionists had given more consideration to the fact that 
human slavery, as it existed in the fifties, was an evil inheritance 
from past generations, and that the blame for it was properly 
chargeable on the New England merchants who had trafficked in 
slaves, and in the products of slave labor, as well as on the actual 
masters of the slaves; and if, on the other hand, the southern 
planters had not permitted their prejudices to affect their ability 
properly to estimate the force of public opinion on the question 
of human slavery, it does not seem as though there should have 
been any insurmountable difficulty in freeing the slaves at a cost 
to the whole country which, while amply compensating their legal 
owners, would not have been a tithe of the money cost alone of 
the war—leaving out of account the lives sacrificed and the arrested 
development of the southern states. 

The seven-day week and the twelve-hour day in the steel industry 
are evil inheritances from a former generation, and I regret to say, 
that the company with which I was identified for many years was 
not blameless in maintaining these conditions. It seems to me that 
in considering this industrial question we should seek a solution 
along evolutionary rather than revolutionary lines. It is perhaps 
fortunate that in the majority of the continuous processes, there 
are only two alternatives, a twelve hour day, or an eight hour day. 
The issue is thus made clear. 

There are two principal difficulties to be considered: 

Ist: The adjustment of the old wage rates to the new conditions. 

2nd: The securing and training of the additional men required. 

If a certain position now pays $3.60 for twelve hours’ labor, the 
cost of twenty-four hours’ labor to the employer is $7.20. If this 
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same total is to be distributed among three men working only eight 
hours each, the pay of each is reduced to $2.40, or a reduction of 
334 per cent. It is not reasonable to suppose that workmen would 
submit to any such radical reduction in their pay, certainly not 
under existing conditions. 

On the other hand, if the same rate of pay per man which was 
paid for twelve hours is now paid for eight hours, the total cost 
to the employer for twenty-four hours is increased to $10.80, which 
is an increase in his labor cost of 50 per cent. This increase of 50 
per cent in the labor charge to the employer is too radical to be 
considered by anybody except the impractical theorist. It is ap- 
parent, therefore, that if the eight-hour day is to be adopted in the 
continuous industries, it must come as the result of a compromise 
on the question of wages; and in addition, the employer must be 
given a considerable period in which to adjust his business to the 
new conditions. 

As to the second proposition, 7. e., the securing of a sufficient 
supply of labor, this would of course mean that where a factory 
now operates with 1,000 men working twelve hours, an additional 
500 men would have to be found, housed, and trained, to provide 
three shifts. Under present conditions, it is only necessary to state 
this problem to show how completely impracticable it is. The 
usual source for increase in labor forces, 7. e., immigration, is shut 
off, and the natural increase is entirely inadequate to meet the re- 
quirements of our rapidly extending industries. This has brought 
to the front a resource which I fear contains within itself a serious 
menace to living conditions of our workingmen, namely the steadily 
increasing stream of negro laborers from the southern states. I 
have been informed by one in position to know the facts that in 
the past year there have been employed at the works of a prominent 
steel company in the Monongahela Valley over 4,000 negro laborers. 
I have no unreasoning prejudice against the negro. I am ready 
to concede that he has the same right as myself to life, liberty, and 
a reasonable opportunity for the attainment of happiness, but I also 
believe that no good can come to either race by an attempt to 
amalgamate them socially or economically, and that this sudden 
influx of negro labor into our northern industrial centers is full 
of menace to all concerned. Workmen, and those who advocate 
sudden changes in our industrial system, should consider whether 
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they may not for a time at least “rather bear the ills they: have 
than fly to others that they know not of.” 

There should be no supine flinching from this issue, however, 
and if the leading employers are not willing to cooperate in the 
abolition of the twelve-hour day, then the power of the govern- 
ment must be invoked to compel a readjustment to more humane 
conditions. 


Srx-Day WEEK 


As to the six-day week in the steel industry, I had hoped that 
seven-day labor, that relic of barbarism, was a closed issue, but 
from the recent action of a large steel company, it would seem 
that this snake was only scotched but not killed. 

I will not insult your intelligence by making any plea for the 
abolition of the seven-day week. Some years ago the officers of 
a prominent steel company issued a circular to their stockholders 
in which the statement was made that a large number of men had 
left their service rather than be deprived of the privilege of work- 
ing seven days a week. It would seem to me a fair assumption 
that if this statement was correct, it would indicate one of two 
conditions : 

Ist: These men were either originally of a low mentality and 
brutish instincts, or else they had been brutalized by the conditions 
of their employment ; or 

2nd: The wages paid to them were insufficient to meet their 
living expenses unless they worked seven days a week. 

It would be interesting to see on which horn of this dilemma 
the signers of the statement would choose to be impaled. The 
great pressure for output, due to the tremendous demands on the 
steel companies, has no doubt led to a relaxation of the rule adopted 
by some of the steel companies, but there can be no permanent 
backward step in this movement, and I have sufficient confidence 
in the wisdom of the men who are responsible for these com- 
panies to believe that for business reasons, if for no higher motives, 
the high standards heretofore set will be maintained. 

And now, in conclusion, while, as I said in the beginning, I de- 
sired to inject this element of conservatism into to-day’s discussion, 
I cannot close leaving you under any misapprehension as to my 
personal views. As a general proposition, I believe in the eight- 
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hour day in all industries where the only other alternative is the 
twelve-hour day. I am on record publicly on this question, and 
I am confident that eventually and in the near future this condition 
will be brought about. 

These issues have been on trial before that great American court 
of last resort, public opinion, and a verdict has been rendered 
against any system of employment which denies to the worker an 
opportunity to live a normal human life. The employers in facing 
these issues have, in the main, as so many times in the past, mis- 
taken mere inertia for true conservatism and it behooves them to 
put their houses in order, for the doom of these unsocial practices 
is writ large on the scroll of fate which is slowly unwinding from 
the knees of the gods. 

An enlightened social conscience has revolted against conditions 
whose inevitable consequences are so vividly set forth in Edwin 
Markham’s poem: 


O, masters, lords, and rulers in all lands, 
Is this the handiwork you give to God, 
This monstrous thing, distorted and soul-quenched? 
How will you ever straighten up this shape; 
Touch it again with immortality; 
Give back the upward looking and the light; 
erie Rebuild in it the music and the dream 
Make right the immemorial infamies, 
Perfidiots wrongs, immedicable jwoes? 


O, masters, lords, and rulers in all lands, 

How will the future reckon with this man? 
How answer his brute question in that hour 
When whirlwinds of rebellion shake the world? 
How will it be with kingdoms and with kings— 
With those who shaped him to the thing he is— 
When this dumb terror shall reply to God, 
After the silence of the centuries? 


One Day of Rest in Seven by State and 
Federal Legislation 


Joun A. Fitcu 
Editor, Industry Department, The Survey 


The last time I had an opportunity to address this Association on 
the subject of weekly rest periods in the continuous industries there 
was not a state in the union which offered any such protection to 
its workers. To-day two states, Massachusetts and New York, 
have laws on their statute books requiring employers in such in- 
dustries to grant at least a twenty-four-hour period of continuous 
rest in each week. 

It is evident that the record is not one to justify any great amount 
of boasting. Yet there are strong reasons for believing that condi- 
tions are rapidly becoming more favorable to an extension of the 
idea that the law should protect its citizens in their right to one 
day of rest in seven. From a pious impulse it is rapidly taking on 
the aspects of a “practical” reform. A few years ago everyone 
believed in the principle but no one would take it seriously as a 
legislative proposition. It seemed like passing a law affirming that 
honesty is the best policy, or requiring children to respect their 
parents. 

It took a long time to make the public understand that there are 
actually millions of workers who do not have a weekly day of rest 
during normal periods of employment. The fact that at last a better 
understanding is coming about, and that the value of such legisla- 
tion is appreciated, was indicated a few months ago when the 
Lackawanna Steel Company of Buffalo tried to secure from the 
Industrial Commission of New York State an exemption from the 
operation of the law. A storm of protest arose from all over the 
state and the commission denied the application. 

This application itself goes far to show that rest day legislation 
may at last take its place alongside older and better established 
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reforms. The application was based on the fact of competition 
between the Lackawanna Steel Company and other steel companies 
in other states which do not come under the operation of the New 
York law. It is safe to assume, when the old, reliable bugaboo of 
interstate competition is brought out to frighten the supporters 
of any legislative proposal, that the measure has in some degree 
impressed itself on the minds of “practical” men. 

In the discussion of this question during the last few years one 
contribution stands out above all the rest. The British govern- 
ment some months ago, in order to increase its fighting efficiency, 
appointed a commission to inquire into the health of munition 
workers. The inquiry was animated by a desire to achieve the 
maximum production of war materials, and not by any special 
interest in the welfare of the workers, excepting as producing units. 
This was frankly acknowledged by the committee which conducted 
the inquiry. “In the preparation of this memorandum,” they stated 
in their report, “the committee have necessarily been influenced 
by considerations of what is immediately practicable regarding the 
health of the worker in relation to a maximum output, in view of 
the exceptional conditions entailed by the war.” 

One of the phases of the subject to which the committee gave 
attention was the question of hours of labor and rest periods. The 
tendency at the beginning of the war was to break down all re- 
strictions and work long hours every day, in the belief that stimula- 
tion of output would result. Inquiry developed the fact that many 
employers believe “that seven days’ labor only produces six days’ 
output, that reductions in Sunday work have not in fact involved 
any appreciable loss of output and even the less observant of the 
managers seem to be impressed with the fact that the strain is 
showing an evil effect.” 

It is becoming increasingly realized [goes on the report] that there are 
limits to hours of labor beyond which no commensurate output is obtained 

. it is becoming evident . . . that the hours of labor must be so or- 
ganized as to enable the output to be maintained at a regular level for a 
lengthy period. . . . The evidence before the committee has led them 
strongly to hold that if the maximum output is to be secured and main- 
tained for any length of time, a weekly period of rest must be allowed. 
Except for quite short periods, continuous work, in their view, is a profound 
mistake and does not pay—output is not increased. 


1 Italics mine. 
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It is difficult to imagine how there could be stronger evidence 
than this of the practicability of the principle of a weekly rest day. 
If Great Britain, in order to win a war, finds that it cannot afford 
seven-day labor it is reasonable to inquire how anyone else can 
afford it. 

With the whole subject, therefore, lifted from the plane of the 
sentimental to the practical, it is time to look to the future and 
plan for more extensive campaigns than ever before. We ought 
to consider more definitely than we have yet done just what stand- 
ards we ought to set up as the minimum tolerable standards in a 
civilized community. 

It seems clear to me that our campaign should be for a weekly 
rest day, not alone for the workers in the continuous industries 
but for all workers in all industries. For the industries that are 
necessarily continuous it is probable that no practical arrangement 
can be found for giving a worker a continuous rest period more 
than twenty-four hours in length. It ought never to be overlooked, 
however, that twenty-four hours by no means covers the rest period 
that the average man counts as absolutely his right, every week in 
the year. The normal rest period begins on Saturday and runs 

/ over to Monday morning. It is thirty-six hours long at the very 

, ( minimum. The standard that is coming to prevail is actually longer 

than that. In many industries, for the shop workers, in nearly all 

for the office workers, the Saturday afternoon holiday has become 

an established institution. That means not twenty-four hours, nor 
thirty-six, but anywhere from forty-two to forty-five. 

Twenty-four hours as the weekly rest period means quitting 
work on Saturday night and beginning again on Sunday night; 
or it means from Sunday morning to Monday morning. As stated 
above it is probable that no practical arrangement for a longer 
rest period than twenty-four hours can be worked out for the 
strictly continuous industries. This Association ought, however, 

/as it seems to me, let it be known that its ideal for a weekly period 
of rest contemplates nothing less than thirty-six hours wherever 
‘such a period is possible or practicable. 

_-That there are serious obstacles in the way of a movement, either 
to secure for all workers a weekly period of rest or for the ex- 
tension of that period to thirty-six hours instead of twenty-four, 
goes without saying. The difficulties that have been encountered 
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in attempting to secure the meager twenty-four hours of rest for 
the workers in the continuous industries are sufficient evidence of 
that fact. The greatest obstacle is undoubtedly the inertia of the 
general public. They would concede that a man ought to have 
a day of rest, just as they will subscribe to the decalogue or to 
any other statement of a moral principle. But they will not get 
excited about it or make any serious effort to secure the establish- 
ment of the principle. This inertia, in the face of the active op- 
position of certain elements of society, makes the general public 
the allies of those who would prevent the statutory requirement 
of one day of rest in seven. 

It goes without saying, also, that the inertia of the public is not 
the only obstacle. There is active opposition and it comes from 
those who mistakenly believe that seven-day labor is economical 
and profitable. Had it not been for this opposition the law would 
have been enacted in more than the two states of Massachusetts 
and New York. Yet were it not for the inertia of the public, 
which amounts to passive opposition, the law would have been 
enacted in other states despite the active opposition of those who 
hope to profit from unrestricted seven-day labor. 


The determination of certain industrial forces to oppose this | 


movement where it is not now the law and to nullify it where it 
is on the statute books, is shown by the application of the Lacka- 
wanna Steel Company, previously mentioned. The brief which 
was submitted by this company in support of its application cited 
as the principal reason for granting this request the fact that it is 
obliged to compete with other steel companies in other states, which 
are not subject to the law. It alleged that these other companies do 
not voluntarily grant a day of rest each week, and that the result is 
unduly discriminatory against the Lackawanna Steel Company. 
It urged that it was required thereby to carry an altogether in- 
equitable burden, and was unable in consequence to compete on 
equal terms with other companies not so handicapped. 

Evidence of the intention of other companies to act together 
in the matter and to give assistance to the Lackawanna company 
in its efforts to shake itself loose from the requirements of the 
law, appeared in a number of letters published in the brief and 
alleged to be from steel companies in other states. These letters 
indicated great dissatisfaction with the idea that in time of great 
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prosperity, when large profits are to be made by operating at high 
pressure, the employees should be permitted to take a day off once 
a week. One such letter expressed great sympathy with the Lacka- 
wanna company and the author offered to assist in any way he 
could in the direction of securing for them exemption from the law. 

Of course, it is an easy matter to show that the argument of 
interstate competition has no weight with respect to this particular 
legislative proposal. The opponents of restrictive labor legislation 
never have been able to produce much convincing evidence to show 
that the state enacting such legislation is under a handicap, as 
against other states that do not have it. In this case, however, it 
is evident on the face of it, that interstate competition cannot be 
a factor. It is shown, for example, in the very willingness of steel 
companies in other states to come to the assistance of the Lacka- 
wanna Steel Company in its efforts to get the law nullified. If the 
law operates as a handicap to the Lackawanna Steel Company, it 
must necessarily follow that it is an advantage to the steel com- 
panies who are competing with the Lackawanna. Yet these same 
companies came forward voluntarily and offered assistance toward 
removing that advantage. 

But there is clearer evidence than that of the invalidity of this 
claim in opposition to laws requiring one day of rest in seven. 
Restrictive labor legislation can be a disadvantage to an employer 

\either by reducing his output or by increasing his costs. The estab- 
lishment of the principle of one day of rest in seven, whether done 
voluntarily or as a result of law, has not had any effect in either 

(direction. It could not decrease production because it did not cur- 
tail the operation of the plant in the slightest degree. It permitted 
the plant to run all the hours there are in a week, and required that 
enough more men should be employed to allow one rest day a week 
for each man. It did not increase the labor cost, because it did 
not increase the payroll. It was not claimed by the Lackawanna 
Steel Company that when the law required them to put their seven- 
day workers on a six-day basis they continued to pay the seven-day 
wage for the six days. On the contrary, it was clearly shown in 
the brief that every man who received in this manner an enforced 
day of rest lost a day’s pay at the same time. One of the claims 
set forth in the brief was that the men themselves desired to work 
seven days a week, because they did not like to lose this day’s 
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pay. The evidence everywhere shows, not only with respect to 
the Lackawanna but wherever the principle of one day of rest in 
seven has been established, that the amount of the payroll has re- 
mained exactly the same. The one change has been that more men _- 
have shared in it. 

Despite the fragile character of some of the claims made by the 
Lackawanna Steel Company there is one point that should not be 
dismissed too lightly. After a cursory inquiry it appears altogether 
probable that the contention as to the practice of other companies 
is, in the main, well founded. The brief of the Lackawanna Steel 
Company before the New York State Industrial Commission gave 
a long list of steel companies which, it was alleged, do not grant a 
weekly day of rest to their employees. This list included all of 
the leading steel companies of the United States, some of which 
have been quite generally commended in the past for voluntarily 
adopting the weekly rest day plan. 

Specific inquiries addressed to eight of the largest companies 
in this list failed to bring out much contradictory evidence. Re- 
plies were received from only three companies. One reply was 
non-committal, another indicated that there is no provision now 
being made for a weekly rest period. Only one, the Colorado 
Fuel and Iron Company, replied unequivocally that the principle 
of one day’s rest in seven is being adhered to in every department 
of the plant. 

There are strong indications, therefore, that the steel manufac- 
turers.of the United States, in the belief that it will enable them 
to reap the harvest that the present exceptional conditions offer, 
have adopted the policy of working their men at unusual pressure; 
just as the munition makers of England broke down all restrictions 
at the beginning of the war, believing that was the way to secure 
a maximum output. 

That this is the point of view of the steel companies was clearly 
indicated by the Lackawanna Steel Company, which pointed out 
to the New York Industrial Commission the fact that for years, 
up to 1915, it had not made any money. Now that it has a chance 
to make money, it must not be handicapped, it urged, by a law re- 
quiring a weekly day of rest. 

The same point of view is indicated in a letter from an official 
of another large steel company on the subject of seven-day labor. 
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After referring to the “unprecedented conditions in the steel in- 
dustry,” calling for unusual activity, the writer said: 

We consider the conditions abnormal in almost every respect, and think 
that the time is coming when workmen as well as employers will be thankful 
for the opportunity for large earnings during this most exceptional time. 
I am as much opposed to the seven-day week as anybody; but these are 
times in which the productive capacity of the whole country is being taxed 
to its utmost, and in which employers as well as employees have made un- 
exampled efforts to meet the needs of the situation.” 

It is unfortunate that there is not a “Committee on the Health 
of Steel Workers” to do for America what has been done in 
England for the munition makers. For it is evident that the steel 
manufacturers will have to be saved from themselves. While they, — 

\ are wearing out and devitalizing human labor in the hope of large 
, profits, there is every reason to believe that the productive efficiency 
of the workers, and consequently the profits of the employer, are 
) less than they would be if weekly periods of rest were rigidly 
| enforced. 

It is to be hoped that the American Association for Labor Legis- 
lation will continue its efforts for the enactment of a law in every 
state in the union requiring one day rest in seven for all workers. 
If the interstate competition bugaboo proves a serious obstacle the 
‘principle should be secured through federal legislation. 

As a prerequisite to such legislation, and as the most practicable 
next step, I believe that Congress should be asked to provide funds 

{ for a special inquiry into the physical consequences of long hours 
and seven-day labor. Such an investigation, carried out by men 
and women of the highest scientific attainments, would afford a 
permanent basis for legislation or for voluntary action that would 
be of utmost and lasting value. 


2 Italics mine. 


GENERAL DISCUSSION 


Joun A. Vott, President, Glass Bottle Blowers’ Association of 
the United States and Canada: The subjects under discussion are 
extremely important to the wage-earner. We have been striving 
for a great many years to secure one day’s rest in seven and the 
eight-hour day, especially in continuous industries. We have 
striven to gain them through legislation in addition to our efforts 
in the economic field. We made progress in this state, to the extent 
that one of the political parties committed itself through its plat- 
form to one day’s rest in seven. But after that party was elected, 
and the legislature met and adjourned again, we still did not have 
one day’s rest in seven. We are going to make the effort again 
this year and we hope to be more successful. 

There is no question but that working twelve hours a day for 
seven days a week has a demoralizing and a brutalizing influence 
upon the wage-earner. It is absolutely necessary, we feel, for all 
men to have one day’s rest in seven. We find that the greatest 
factor in bringing on tuberculosis is overwork. We feel that one 
day of rest in seven and the shorter workday will improve the 
health of the wage-earner, will raise the standard of society, and 
will increase production. The soundness of this conclusion has 
been demonstrated by the fact that in a number of industries where 
hours have been shortened as a result of the direct action of the 
workers production has not decreased but has rather increased. 


ETHELBERT STEwarT, Washington, D. C.: I am not prepared 
to concede that a change from a twelve to an eight-hour basis is 
entirely an economic loss, which cannot be made up by increased 
efficiency. 

In the case of flour mills, Mr. S. Thruston Ballard of Louisville, 
Kentucky, stated that while on two shifts he had twenty-two men 
on each watch in the packing room, making forty-four men to pack 
the output in twenty-four hours. When he changed to the eight- 
hour basis, or three shifts, he required only fifteen men to a crew, 
or forty-five men for the three shifts, so that practically the same 
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number of men were able to do the work when they worked only 
eight hours that had before done the same work when each man 
worked twelve hours. “Therefore,” he says, “I have come to the 
conclusion that, for any considerable length of time, a man doing 
active or laborious work can do as much in eight hours as he can 
in twelve.” 

In South Wales, in the iron and steel industry, in the smelting 
mills and in the bar-iron mills, the change from twelve to eight 
hours has been made with beneficial results. As far as the manu- 
facturers’ organizations had compared the figures up to 1914 they 
showed an increase in the average output of 12% per cent in 
smelting and 22 per cent in the bar mills. 

In connection with my work on paper for the Tariff Board 
I found that one paper company had made two wage increases 
amounting in all to 21% per cent, although during the same time 
they changed from a two to a three shift system, a reduction in 
hours of 33 per cent. The labor cost per ton of news print paper 
was less in the year the investigation was made than it had been 
fourteen years before on a twelve-hour basis and at lower wages. 
The paper mills out west have not been compelled to establish the 
eight-hour day, but they have done it because there is more money 
in it. 

Take the glass industries. When the O’Neill semi-automatic 
blowing machine was introduced the glass blowers faced the danger 
of an absolute shut-out from the industry. The union, however, 
obtained control of that machine. Under the old hand blowing 
system the men worked nine hours. With the semi-automatic 
machine they worked three shifts of eight hours. Now they have 
changed to four shifts of six hours, and are making more money, 
at least in some places, in six hours than they used to make in 
nine. It is piecework, with no change in the piece rate, so that 
the increase in wages means an increase in output. The argument 
that reduction of hours will drive the manufacturer out of business 
makes me think of a conversation I heard up in Pennsylvania. An 
automobile man was roasting an agent of the Ford company for 
paying $5 a day and reducing the hours to eight on the ground 
that it was a purely selfish, money-making scheme. The man’s 


1See American Labor Legislation Review, Vol. IV, No. 1, March 1914, pp. 
117-110. 
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answer was, “Mr. Ford has not patented the $5 a day nor the eight- 
hour day. If you think you can make more money that way, go 
to it.” So I am not prepared to concede that changing a con- 
tinuous industry from a twelve-hour to an eight-hour basis is going 
to be a hardship. 5 

There is one more point I want to make about this bill. I regret 
that its administrative features are modelled on those of the federal 
child labor bill. The difficulties of administering the latter are 
so immense that I am not sure but it would pay the government 
to tell the manufacturers please to obey the law and send the bill 
to Washington. I would very much prefer to see this bill drafted 
along the line of the meat inspection act, which did enable the 
United States government to accomplish the purposes of the law. 

Certainly, if manufacturers must be compelled by law to make 
money for themselves, there should be something in the law which 
gives the government power to make them make money. I re- 
member the coal strike in Illinois in 1897, when the operators were 
actually peddling coal in Danville in push carts at almost less than 
the actual cost of production. The men struck. They had 136 
members in the state of Illinois and they had 19 cents in the treas- 
ury. Twenty-four thousand men went out. When the strike was 
over the employers were forced to do business on business prin- 
ciples and have been making money ever since. 


CHAIRMAN VoLL: There is a great deal of truth in what Mr. 
Stewart has said in reference to the glass bottle blowers. I happen 
to be one of the officers of that organization. When the automatic 
machine came in we thought for a time that our organization would 
be destroyed and that our wages would be greatly reduced. It is true 
that to meet the problem we had to take two reductions in wages 
in the hand blowing factories, but that gave opportunity for in- 
vention and the evolution of what is now termed the one-man 
machine. Since it has been installed we find that, with the men 
working on the three-shift system, it competes effectively with the 
Owens automatic machines. Our organization has now entered 
into collective bargaining with what was formerly. the American 
Bottle Company, which controls some fifty-two Owens machines, 
and members of our organization are now operating these machines. 
Previous to the agreement with our association these machines 
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were operated on a twelve-hour basis. Now they are run on an 
eight-hour basis without any decrease in wages. I have been in- 
formed that the change in system is working very satisfactorily. 

What Mr. Stewart said about the reduction to four six-hour 
shifts is also true. That adjustment is optional with the local 
unions of our organization. In this city our members found that 
they were able to do just about as much work in the six-hour shift 
as they previously did in the eight or nine-hour shift. It is true, 
therefore, that the increased efficiency of men who have a shorter 
working day often offsets the loss that the employer is supposed 
to suffer when hours are reduced without a reduction in wages. 


GrorcEe F. Mites, Statistician, Ohio Industrial Commission: I 
would like to call attention to two points in the papers. One is 
the argument of Mr. Dickson in regard to the considerable time 
the manufacturer should be allowed to change from a twelve to 
an eight-hour shift. I have definite knowledge of one large Ohio 
firm employing thousands of men, about 60 per cent of whom were 
working eight hours, which stated that it could not say how long 
it would take to make the change to the eight-hour basis complete. ~ 
The next month, however, in order to avoid serious trouble, it 
made the necessary adjustment and went on an eight-hour basis 
within practically sixty days. 

The other statement was made by Professor Commons in regard 
to the paper industry. He declared that he would not want to put 
upon the manufacturers a 50 per cent increase in the cost of pro- 
duction after stating that three machine tenders a day would pro- 
duce more and better paper than two. If that is the case, the cost 
of the additional labor has been offset. 

On the other hand, in the paper industry at least, it is not quite 
correct to say that the installation of the eight-hour shift will 
necessitate an abrupt drop from twelve hours. Only about 20 per 
cent of the paper mill employees now work twelve hours. There. 
is no continuous plant to-day that does not have a large number 
of men who work eight, nine, or ten hours, so that in most plants 
the change would not be such a drastic one. In a continuous plant 
I do not think it would work much of a hardship to adjust opera- 
tions to the eight-hour basis. In the same way there is no place 
where the blast furnaces could not adjust themselves to an eight- 
hour basis in a short time if they had to do it. 
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D. R. Kennepy, Director, Labor Department, B. F. Goodrich 
Company, Akron, Ohio: There is one industry in this state em- 
ploying at least 50,000 men in which the longest weekly hours 
worked in any operation are fifty-five and which is entirely on the 
eight-hour basis in continuous operations. That is the rubber in- 
dustry, and it is successfully competing with the United States 
Rubber Company, which still works its employees in many cases 
twelve hours a day. 


Mr. Dickson: A sufficient answer to the statement that an im- 
mediate change from the two to the three-shift system is practicable 
lies in this question: Speaking generally, are there any unemployed 
in this country to-day? If there are not, where are the requisite 
50 per cent of extra men going to come from? 


CHAIRMAN VoLL: Mr. Dickson asks how we could get enough 
labor to work eight-hour shifts if all industries which are now 
working twelve hours were immediately put on the eight-hour sys- 
tem. It is true there may be some difficulty in that direction at 
the present time because of the unusual demand for labor. Pre- 
vious to the war that difficulty would not have been experienced. 
Moreover, it seems as though we have gotten production down 
to such a point that when there are a number of men applying 
for a job it is a case of the survival of the fittest. In the steel in- 
dustry, and in a great many other industries, when a man has 
reached the age of forty-five or when his hair is turning gray or 
he has a slight defect physically he will not be employed. 

Just recently in the city of Chicago a set of employers have 
banded together to find employment for men who have reached 
forty-five, fifty, and fifty-five years of age. This is the result of 
the present shortage of immigration. At other times as many as 
six or a dozen men apply for one job. These facts should be con- 
sidered when we talk about not being able to put a reduction of 
hours into operation immediately. 

No doubt it does take some time to study out and prepare for 
such changes. Possibly it would work a hardship upon an em- 
ployer, in a big industry where there was keen competition, to be 
forced almost on the spur of the moment to reduce hours from 
twelve to eight. But within a very short period we believe it could 
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be done, and done successfully. The best proof is that it has been 
done many times in the past. 


H. E. Hoacianp, University of Illinois: At the present time we 
are going to the scrap heap and picking out tin cans that have been 
abandoned as being entirely useless. Because of the great demand 
for raw material we are finding use for those tin cans. I wonder 
whether, instead of taking material from the human scrap heap, as 
is being done in Chicago, it would not be possible by a reduction of 
the hours of work in continuous industries to keep down the size 
of the scrap heap? Employers have told me that long hours mean 
more accidents, and that in the long-hour industries the age at which 
a man must quit work comes early. May we not by cutting down the 
hours of work reduce the number of human workers who go to the 
scrap heap through accident and through old age prematurely 
brought on by long hours? If that is true, and employers say it is 
true, may we not increase the supply of labor perhaps by decreasing 
the hours? 

Forty-five years is old age in some industries. We don’t consider 
that a physician must quit work at forty-five. A physician is then 
in the prime of life. We could hardly expect the decrease in hours 
to put a steel worker in the prime of life at forty-five, but if through 
a reduction in hours we can postpone the retiring age from forty- 
five to forty-eight or possibly fifty years, we will to that extent have 
increased the labor supply. 

If a reduction in hours will postpone old age in the steel industry, 
that is a partial answer to Mr. Dickson’s question. 


Emery R. Hayuurst, Ohio State University: In an investigation 
of the brass foundry industry which I made in Chicago six years ago 
I found that of 1,761 brass foundrymen employed in the eighty-nine 
brass foundries in that city there were but seventeen over fifty 
years of age, and if I recall rightly but 186 over forty years of age. 
There is no necessity for brass foundrymen to be incapacitated, as 
far as 'we can see, to anything at all like the extent that these figures 
indicate. 


Sam Gnriccs, President, Journeymen Stone Cutters’ Association 


*See Report of Illinois Commission on Occupational Diseases, IQII, pp 
49-84. ea 
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of North America: I want to call to your attention the fact that labor 
laws are often inoperative. There is at present a law known as the 
federal eight-hour law which forbids any contractor, or sub-contrac- 
tor, from working any of his employees more than eight hours a day 
upon any work that is contracted from the United States govern- 
ment. Yet all the cut stone that has gone into the erection of the 
monumental buildings erected by the federal government in the Dis- 
trict of Columbia for the past decade has been done in violation of 
this specific law to protect the working people. We have upon 
many occasions requested the officers of the United States govern- 
ment to prosecute the violators of this law, and although we have 
spent a lot of money and time in and around Washington trying to 
have this law enforced we are sorry to say that the federal eight- 
hour law is openly violated every day by the contractors doing work 
for our federal government. 


a 
ree o 8 
Z 
n 
=] 
[eal 
ea 
Oo 
wea St 
is 


Annual Business Meeting 


The tenth annual business meeting of the American Association 
for Labor Legislation was held at Ohio State University, Columbus, 
Ohio, on Friday, December 29, 1916, with President Irving Fisher 


in the chair. 


As the minutes of the preceding meeting had been published in 
the March, 1916, issue of the AMERICAN LaBor LEGISLATION REVIEW 
(pp. 101-102), they were upon motion approved without objection, 


without reading. 


As chairman of the Committee on Nominations Professor Henry 
W. Farnam reported the following list of proposed members of the 


General Administrative Council: 


General Administrative Council 
(In addition to the officers) 


F. A, iActanp, Ottawa, (Canada. 
Fevix Apter, New York City. 
Freperic ‘ALMy, Buffalo. 

Leo ‘ArnsTEIN, New York City. 


GeorcE E. Barnett, Baltimore. 
Mary Bearp, Boston. 
J. D. Becx, Madison. 


Grorce L. Berry, Rogersville, Tenn. 


Van Bittner, Pittsburgh. 


Daniet L. Cease, Cleveland. 
WiuiAM F, Cocuran, Baltimore. 
E. J. Cornisu, New York City. 
Cuartes \R, CrANeE, Chicago. 
Frep. 'C. Croxton, Columbus. 


Mites M. Dawson, ‘New York City. 
J. Byron Deacon, Pittsburgh. 
Epwarp T. Devine, New York City. 


Wiu1am B. Dickson, Montclair, N. J. 


Paut 'H. Dovctas, Urbana, Ill. 
Mary E. Dreter, Brooklyn. 

T. J. Durry, Columbus. 

James Duncan, Quincy, Mass. 


Orto M. Expiitz, New York City 
AsraAm I. Erxus, New York City. 
Wiu1am A. Evans, Chicago. 


Epwarp iA, Firens, Boston. 

Lee K. Franxer, New York City. 
Fetix FRANKFURTER, Cambridge. 
Joun P. Frey, Cincinnati. 

ANDREW FurusetH, San Francisco. 


Austin B. Garretson, Cedar Rapids. 
CuHartes F, Getremy, Boston. 
JosEPHINE GoLpMARK, New York City. 
E. M. Grossman, St. Louis. 


Auice Hamitton, Chicago. 

M. B. Hammonp, Columbus. 

Henry J. Harris, Washington. 

Leonarp W. Hatcu, Albany. 

Joun RanpoteH Haynes,Los Angeles. 

Rowianp G, Hazarp, Peace Dale, R. I. 

Mrs. Peter Cooper Hewitt, New 
York City. j 


JoHNn Price Jackson, Harrisburg. 
Mrs. Heren Hartiey JENKINS, New 
York City. 
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ALEXANDER LAMBERT, New York City. 
Sam A. Lewisonn, New York City. 


Meyer Lonpon, New York City. 
Owen iR. Loveyoy, New York City. 
James M. Lyncu, Albany. 


Cuartes McCarrHy, Madison. 
Joun Martin, New York City. 
Joun P. Means, Brockton. 
ANNE Morcan, New York City. 


Epwin V. O’Hara, Portland, Ore. 


Epmunp B. Oszorne, Montclair, 'N. J: 


Cuartes E, OZANNE, Cleveland. 


Cartton H. Parker, Berkeley, Cal. 
Simon N. Patten, Philadelphia. 
Jessica B. Perxorto, Berkeley, Cal. 
Arroy S, Puitiies, St. Louis. 

A, J. Pittspury, San Francisco, 
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Artuur |A. Quinn, Perth Amboy, N.J. 


Wutram C, RepFieLp, Washington. 
Mrs. RAyMonpD Rosins, Chicago. 

I. M. Rusrnow, New York City. 
Joun A. Ryan, Washington. 


Anstey K. Satz, Benicia, Cal. 
J. G. Scuipiapp, Cincinnati. 


Ipa M, Tarsett, New York City. 
F. W. Taussic, Cambridge. 


Cuaries H. VErRILL, Washington. 


B. S. WaArREN, Washington. 

Louis B. WEHLE, Louisville. 
Wi.u1Am B. Witson, Washington. 
C. E. A. Winstow, New Haven. 
CaROLINE B,. WITTPENN, Hoboken. 
Rosert A, Woops, Boston. 


It was moved, seconded, and voted that the secretary cast for 
these officers a unanimous ballot. It was further voted that the 
Executive Committee be instructed to add a Michigan member to 
the General Administrative ‘Council and to consider the advisability 
of adding a woman or women to the Executive Committee. - 

The meeting resolved itself into a meeting of the General Ad- 
ministrative Council for the purpose of appointing, in accordance 
with the constitution, general officers, vice-presidents, and an Ex- 
ecutive Committee from among its own members. The following 
were formally chosen: 


General Officers 


President, IrviNG FisHer, Yale Uni- Assistant Secretary, IRENE Oscoop 


versity 
Secretary, Joun B, ANDREWS, 


131 East 23d St., New York City 


ANDREWS 
Treasurer, ApoLpH LeEwIsoHN, 
New York City 


Vice-Presidents 


JANE AppaAms, Chicago 


WittiaM H. Cuitps, New York City 


J. Ltonsercer Davis, St. Louis 


Rosert W. pEForEst, New York City 


Morton D. Hutt, Chicago 


Lian D. Wap, New York City 
Fetix M. Warsurc, New York City 
Wooprow Witson, Washington 
STEPHEN S. Wise, New York City 
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Executive Committee 
T. L..CHapgourng, Jr., New York City Royat Merrker, Washington 


Joun R. Commons, Madison, Wis. Joun MrrcuHetz, Mount Vernon, N. Y. 
Henry W. Farnam, New Haven Henry R. Seacer, New York City 
Ernst Freunp, Chicago ETHELBERT STEWART, Washington 
Epmunp N. Huyck, Albany Joun A, Vott, Philadelphia 


Paut U. Ketioce, New York City The President and the Secretary. 
Samuet McCune Linpsay, New York 


The General Administrative Council then resolved itself again 
into the annual business meeting. The secretary, Dr. John B. An- 
drews, read the Report of Work for 1916, which was adopted for 
printing. (See next page.) The treasurer’s report was read and ac- 
cepted for reference to the chartered accountants. (See p. 195.) 

Upon motion of Professor John R. Commons the following 
resolution was adopted: 


RESOLUTION ON OCCUPATIONAL DisEASE Hazarps OF STONE CUTTERS 


Whereas representatives of the stone cutters’ organization have presented 
to this meeting of the Association evidence of the injurious occupational ef- 
fects of dust and of the pneumatic tools of their industry, resulting in 
tuberculosis and paralysis ; 

Resolved, That the United States Bureau of Labor Statistics be requested 
by this Association to make a thorough investigation of these conditions 
and their effects on the workers and to report upon the same at as early a 
date as possible within the ensuing year. % 


Upon motion the following resolution was adopted: 


RESOLUTION ON TABULATION OF CENSUS DaTa ON CHILD MorTALITY 


Whereas certain unpublished data such as those relating to number of 
dead and living children of each mother, collected by the federal Bureau 
of the Census on the population schedule, would throw much light upon the 
problems of health insurance, particularly maternity benefits, if tabulated 
upon the basis of the household or family as a unit; 

Resolved, That the Executive Committee of the American ‘Association for 
Labor Legislation be requested to take whatever action it deem desirable 
toward securing from Congress an appropriation of sufficient funds for the 
use of the Bureau of the Census in the tabulation and publication of these 
data. 


Selection of the time and place for holding the next annual busi- 
ness meeting was referred to the Executive Committee with power. 
Adjournment followed. 
Joun B. Anprews, Secretary. 


Report of Work 
1916 


Joun B. ANDREWS 
Secretary, American Association for Labor Legislation 


The most definite legislative accomplishment of the Association in 
1916 was the enactment by Congress of the federal employees’ 
workmen’s compensation law. This replaces “the worst compensa- 
tion law in the world”, which covered only a quarter of the govern- 
ment’s 400,000 civilian employees, by probably the best law in the 
world, providing for them all a benefit scale of 66 2/3 per cent of 
wages and establishing a special commission to administer the act. 
Throughout the three and one-half years of agitation for this mea- 
sure it was introduced no fewer than eight times; there was no 
open opposition, but hard and persistent work was required to over- 
come Congressional inertia. 

Since the new federal measure embodies the standards for work- 
men’s compensation laws advocated for years by this Association, 
one of its important functions will be to serve as a model toward 
which we can improve the thirty-five state and territorial laws al- 
ready in existence. A movement led by the Association for the 
amendment of the New Jersey law resulted in the creation of a 
workmen’s compensation aid bureau in the labor department to 
advise injured workmen and to assist in litigation when necessary. 
Further amendments to the New Jersey act in the direction of our 
standards have been widely endorsed and will be pushed in the 
forthcoming legislature. In Kentucky the Association was of help 
in securing the passage of a compensation measure, and a confer- 
ence has been formed which is carrying on a vigorous educational 
campaign toward the same end in Missouri. State commissions 
are also at work studying the question in Utah and Virginia. 


HEALTH INSURANCE 
Probably the most important movement in the whole field of labor 
legislation in 1916 has been the advance of the ‘Association’s program 
for universal workmen’s health insurance. Following three years 
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of preparation, as a result of action taken at the Boston meeting in 
December, 1912, tentative bills for state legislation were distributed 
widely for criticism and discussion and were then introduced into 
three legislatures in January 1916. The effect was to lift the 
subject from the realm of academic discussion into the domain of 
practical politics. The hearing in Boston on March 1 was the first 
American legislative hearing on health insurance. As a result 
Massachusetts created a special investigating commission, which 
will report to the legislature in January, as will the California com- 
mission created in 1915. 

Continuous conferences have been held with various interested 
groups, for the purpose of making more specific the health insur- 
ance bill for introduction in some twenty states in 1917. Among 
the numerous organizations which have formed special committees 
to consider this matter are the American Medical Association, 
American Public Health Association, American ‘Academy of Medi- 
cine, American Association of Industrial Physicians and Surgeons, 
American Institute of Homeopathy, American Nurses’ Association, 
American Organization for Public Health Nursing, National Con- 
ference of Charities and Correction, National Association of Manu- 
facturers, American Association of Mechanical Engineers, Actu- 
arial Society of America, International Association of Casualty and 
Surety Underwriters, National Convention of Insurance Commis- 
sioners, and numerous state and local medical, business, charity, 
labor, and civic bodies. The principle of universal workmen’s health 
insurance has been endorsed by such influential labor organizations 
as the International Typographical Union, United Textile Workers, 
International Glove Workers of America, International Union of 
Steam and Operating Engineers, International Spinners’ Union, 
and International Brotherhood of Pulp, Sulphite and Paper Mill 
Workers. 


INDUSTRIAL HYGIENE . 


Although the natural development of the Association’s work dur- 
ing the past few years has led to greater concentration upon its 
social insurance program, its earlier interest in industrial hygiene 
has continued as supplemental thereto. The secretary, with the as- 
sistance of Miss Kalet and Mr. DeLeon of the office staff, has re- 
cently completed a comprehensive report on Anthrax as an Occupa- 
tional Disease, which is soon to be published by the United States 
Bureau of Labor Statistics. 
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Additional progress has been made in securing the adoption of 
the provisions of the Association’s standard bill for the reporting 
of occupational diseases. The standard bill for the protection of 
workers in compressed air has also served as a model for adminis- 
trative orders in Massachusetts. 

Efforts to check the injurious effects of wood alcohol fumes upon 
the sight and the lives of workers where this poison is used as an 
ingredient in varnish for the interior of brewery vats has resulted 
in greater voluntary precautions and in the formulation of a special 
prohibitory regulation for the New York state industrial code com- 
mittee on dangerous trades. 


Hours 


Early in the year the Executive Committee authorized the crea- 
tion of a Committee on ‘Continuous Industries with Professor John 
R. Commons as chairman. A tentative bill for federal legislation, 
providing for eight-hour shifts in such industries, has been drafted 
and a brief in its support is now being prepared. The subject was 
a prominent feature of the program at the annual meeting. 

In Massachusetts a bill providing for the three-tour system in 
paper mills received support, but was referred to the state social 
insurance commission for investigation. 

The Association’s standard bill for one day of rest in seven 
was introduced in several states and members of the Association 
appeared at the hearings. The public, however, cares little about 
seven day labor. State federations of labor, when reminded at the 
time of their annual conventions, adopt resolutions in favor of one 
day of rest in seven, but outside of Massachusetts and New York 
which enacted the standard bill in 1913 as the result of the activities 
of this Association, no forward step has yet been taken. 

In New York the industrial commission is frequently urged by 
employers to grant exemptions from the law. From time to time 
it is necessary for the Association’s representatives to prepare 
briefs, organize protests, travel across the state to attend hearings, 
in defense of the law requiring in factories and mercantile estab- 
lishments alone a rest period of twenty-four consecutive hours. The 
recent application of the Lackawanna Steel Company for an ex- 
emption under this law was fortunately denied, but the request is 
fairly typical of demands which make eternal vigilance the price 
of effective labor legislation. 


Report of Work, 1916 IQI 


UNEMPLOYMENT 


With the return of prosperity there was little interest in unem- 
ployment during 1916. In New York City a mayor’s committee on 
unemployment, during the preceding year, had agreed that irregu- 
larity of employment is a problem of good times as well as bad 
times, and that the further development of public employment 
bureaus is a first essential of any constructive public plan for meet- 
ing this complex industrial problem. Nevertheless, a vigorous fight 
had to be made in the autumn of 1916 to prevent the board of alder- 
men from abolishing its one existing employment bureau. The 
Association joined in the protest and the bureau was saved, but 
only by Mayor Mitchel’s veto. Efforts to cut the New York state 
appropriations for the recently established system of public em- 
ployment bureaus led to another organized protest. The prepara- 
tion of a brief in cooperation with a special committee of the City 
Club, and timely publicity, aided in holding the ground gained as a 
result of public interest during the period of depression in 1914-1915. 

Upon request from Atlanta, Georgia, an ordinance was. drafted 
which may serve as a standard form for other cities contemplating 
the establishment of municipal employment bureaus. 

The Massachusetts Committee on Unemployment, organized by 
this Association in cooperation with the American Section of the 
International Association on Unemployment, prepared with the as- 
sistance of our national Social Insurance Committee the draft of a 
bill for unemployment insurance. This, the first carefully worked 
out bill of the kind in this country, after its introduction in the 
Massachusetts legislature, was the subject of public hearings and 
was then referred to a special legislative commission for further 
study. 


ADMINISTRATION 


The enforcement of labor laws is fortunately receiving more at- 
tention than formerly. Not a little of this increased public interest 
is due to the enactment of workmen’s compensation laws, the first 
step in the social insurance program. Workmen’s compensation has 
tightened the contact between employers, workmen, and state ad- 
ministrative bodies. Particularly noticeable has been this awaken- 
ing of interest in labor law administration where, as in several 
states, the enforcement of all labor legislation, including workmen’s 
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compensation, has been placed in the hands of one unified industrial 
commission. 

In New York, where the consolidation in 1915 of the workmen’s 
compensation bureau and the older department of labor led to much 
spirited discussion, the Association in cooperation with the Bureau 
of Municipal Research arranged to make a careful study of the 
operation of the industrial commission law. In New York, the 
greatest industrial state in America, the machinery for administer- 
ing labor laws has developed through all of the typical stages and 
presents an opportunity for study and comparison which should 
be of practical value to all other states throughout the country. As 
a result of eight months’ field investigation the Bureau of Municipal 
Research has finished practically all of the preliminary reports, and 
the Association through a series of conferences, of which twenty- 
two have already been held, is preparing the material for publication 
in the second number of the quarterly Review for 1917. 

In Maryland and in Kentucky in 1916 the Association partici- 
pated in efforts to secure better administrative legislation, and in 
the former state a step toward consolidation was taken. In Ken- 
tucky, where the cooperation of the Association was requested by 
the federation of labor, the authority for enforcing labor laws still 
rests in the department of agriculture. 

In New York the Association successfully opposed an attempt to 
weaken civil service requirements for appointments under the in- 
dustrial commission ; also an effort to cut off the appropriations for 
the division of industrial hygiene and the bureau of industries and 
immigration; and in a brief to the governor pointed out the few 
good and the many bad features of a bill to amend the labor law 
generally. The bill, though passed by the legislature, was vetoed 
by the governor. 


PUBLICATIONS 


Since successful labor legislation should be based wpon well-in-. 
formed public opinion, an important part of the work of the As- 
sociation each year is represented by its publications. In 1916 the 
first issue of the quarterly Review contained the proceedings of the 
Washington meeting of which the address by Professor Farnam on 
“The Seamen’s Act of 1915” was reprinted as a Senate document 
and widely distributed. The second quarterly number was the 
useful Brief for Health Insurance of which an unprecedented num- 
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ber of copies have already been sold. The third issue of the year 
was the annual summary of new labor laws, and the fourth was 
devoted to protective legislation for women, irregularity of employ- 
ment, and health insurance. In addition to the quarterly Review, 
a number of useful leaflets and pamphlets, including a new 10,000 
edition of the Standards for Workmen’s Compensation Laws and 
a new 8,000 edition of the Tentative Draft of a Bill for Health In- 
surance, were printed. The number of copies of these supplemental 
publications totalled during the year more than 152,000. 


A Few FIGurReEs 


It is impossible to give in a brief report a clear idea of the mani- 
fold activities of the ‘Association. The office staff now numbers 
twenty people, of whom two are volunteer workers. Through the 
bureau of information about two thousand special inquiries are 
answered each year, many of them requiring hours of research in 
the specialized library of the Association or in outside institutions. 
During the first three months of 1916 the number of outgoing tele- 
phone calls was 2,692. The number of speeches or lectures de- 
livered by the secretary and members of the office staff, in addition 
to many outside speakers secured through the office during the year, 
was seventy-seven. The number of press stories sent out was 
ninety-seven. The Social Insurance Committee held twenty-five 
meetings. More than 113,000 copies of 100 different circular letters 
were sent out, and the whole number of leaflets, pamphlets, and 
quarterly Reviews was about 166,500. In the course of the year 
we have printed of the official letter head, which bears the names of 
all of the officers of the Association, 93,000 copies. 


MEMBERSHIP 


‘An organization which is to keep without faltering the general 
welfare point of view, and upon the basis of scientific investigation 
is to conduct active campaigns for labor legislation, must rest upon 
a broad democratic foundation. The list of financial contributors 
to the Association for Labor Legislation includes more than three 
thousand members, and every state and territory is represented. 
Three years ago it was believed that as far as circularizing for 
memberships and financial receipts were concerned we had reached 
the point of diminishing returns. We have therefore, during the 
past three years, expended only enough on circular letters to main- 
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- tain the membership at a little above three thousand. On December 
31, 1916, the paid up membership was 3,062, of whom 2,396 were 
renewals and 666 were new members. Members resigned and de-: 
ceased numbered 258; those in arrears, 357. For the gradual in- 
crease in the annual budget,—to be expected in any healthy growing 
organization,—reliance has been placed chiefly upon the secretary’s 
ability to create and then hold up new friends of the labor legisla- 
tion movement. This has been a pleasant task, but very often it has 
meant the neglect of urgent legislative matters which should receive _ 
unbroken attention. The Association has passed through the pre- 
liminary stage of its development, and the question may perhaps be 
fairly raised as to whether it would not be good business for the 
Executive Committee, which some years ago absorbed the functions 
of the Finance Committee, to make special arrangements for ex- 
tending the general membership and also the number of larger con- 
tributors. An important part of such work, if successfully carried 
out. must be done by personal solicitation. 


FINANCIAL STATEMENT 


STATEMENT OF CasH RECEIPTS AND DISBURSEMENTS 
FROM JANUARY I, 1916, TO DECEMBER 31, 1916 


Balance, January 1, 1916, per cash books $7,143.19 
Receipts: 
Membership contributions ........... $33,381.54 
enor Likefaturemattn ss nieces ave oa aes 783.28 
Amount remitted upon closing of branch 320.63 
Miscollaneotioucnit- star eaa «5 diccoei es 149.45 
——— 34,634.90 
1,778. 
Disbursements: ee 
Salaries: 
PNCITIMISEC ATIVE: s'est sayles es cence 5% $14,865.40 
Stenographic and clerical ........... 3,356.00 
—— $18,221.40 


Printing and engraving: 
A. A. L. L. Review and reports .... $3,176.81 


Circulars, enclosures, etc. .......... 2,396.02 
HID DIMES MIM ar eRit asd 6b, e! ewe. dstevera ce avare 509.61 ‘ 
—_ $6,082.44 
GS tap emer tiarsfos sto aio se rsintnoe bake 2,107.54 
ENT Dimer y ater isi Stave wore die au way eterapors 1,918.34 
TESERRS UTS Bed) Seen ae ae er 1,900.48 
Stationery and office supplies ......... 1,601.14 
Telephone and telegraph ............. 440.35 
BUCTSMtRANCAEXPEESS! eisisais once et aes 76.77 
RICeMESDCHSE sos nafs'iv.eecclevine ssa es 308.61 
Books clippings) ete: ui. . d. es cee vs 264.28 
Special fund, law administration study 1,000.00 
IMUBGelATCOMSUE MER ae tie sides s doch 6 367.908 
cumin mak) TAL 
Balance, Dec. 31, 1916, per cash books... $7,308.76 


We have examined the treasurer’s books of the American Association for 
Labor Legislation for the period from January 1, 1916, to December 31, 1916, 
and we certify that the foregoing is a summary of the cash transactions 
shown by the books as being applicable to the year 1916. All receipts as 
shown by the cash books were deposited in banks and all disbursements of 
cash, other than those from petty cash which were approved by responsible 
officials, were supported either by properly receipted invoices and memo- 
randa or by cancelled checks bearing endorsement of the payees. 


’ 


Price, WATERHOUSE & Co., 
Chartered Accountants. 


CONSTITUTION 
OF THE 


AMERICAN ASSOCIATION FOR LABOR LEGISLATION 
ApopTeD Fes. 15, 1906 
Amended Dec. 30, 1907; Dec. 30, 1908; Dec. 29, 1909; Dec. 29, 1910. 


ArticLe IJ. NAME. 


This Society shall be known as the American Association for Labor 
Legislation. 


ArticLe II. Obsjects. 


The objects of this Association shall be: 

1. To serve as the American branch of the International Association for 
Labor Legislation, the aims of which are stated in the appended Article of 
its Statutes. 

2. To promote uniformity of labor legislation in the United States. 

3. To encourage the study of labor conditions in the United States with a 
view to promoting desirable labor legislation. 


ArticLte III. MermsersHip. 


Members of the Association shall be elected by the Executive Committee. 
Eligible to membership are individuals, societies and institutions that adhere 
to its objects and pay the necessary subscriptions. The minimum annual fees 
for individuals shall be three dollars, or five dollars if the member wishes to 
receive the Bulletin of the International Association. In states in which there 
is a State Association $1 of the dues shall be paid over to the State Associa- 
tion. The minimum annual fee for societies and institutions shall be five 
dollars, and they shall receive one copy of the Bulletin, and for each two- 
dollar subscription an additional copy. 


ArticLe IV. OFFICERS 


The officers of the Association shall be a president, ten vice-presidents, a 
secretary and a treasurer. There shall also be a General Administrative 
Council consisting of the officers and not less than twenty-five or more than 
one hundred persons. The General Administrative Council shall have 
power to fill vacancies in its own ranks and in the list of officers; to appoint 
an Executive Committee from among its own members, and such other 
committees as it shall deem wise; to frame by-laws not inconsistent with 
this constitution ; to choose the delegates of the Association to the Committee 
of the International Association; to conduct the business and direct the ex- 


penditures of the Association. It shall meet at least twice a year. Eight 
members shall constitute a quorum. 
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ArTICLE V. MEETINGS. 


The annual meeting and other general meetings of members shall be called 
by the General Administrative Council and notice thereof shall be sent to 
members at least three weeks in advance. Societies and institutions shall be 
represented by two delegates each. The annual meeting shall elect the 
officers and other members of the General Administrative Council. 

Meetings of the General Administrative Council shall be called by the 
Executive Committee. Notice of such meetings shall be sent to members of 
the Council at least three weeks in advance. 

Amendments to the constitution, after receiving the approval of the General 
Administrative Council, may be adopted at any general meeting. Fifteen 
members shall constitute a quorum. 


ArticLte II oF THE STATUTES OF THE INTERNATIONAL ASSOCIATION DEFINING 
THE AIMS OF THE ASSOCIATION. 


1. To serve asi a bond of union to those who, in the different industrial 
countries, believe in the necessity of protective labor legislation. 

2. To organize an International Labor Office, the mission of which will be 
to publish in French, German and English a periodical collection of labor 
laws in all countries, or to lend its support to a publication of that kind. This 
collection will contain: 

(A) The text or the contents of all laws, regulations and ordinances in 
force relating to the protection of workingmen in general, and not- 
ably to the labor of children and women, to the limitation of the 
hours of labor of male and adult workingmen, to Sunday rest, to 
periodic pauses, to the dangerous trades; 

(B) An historical exposition relating to these laws and regulations; 

(C) The gist of reports and official documents concerning the interpreta- 
tion and execution of these laws and ordinances. 

3. To facilitate the study of labor legislation in different countries, and, in 
particular, to furnish to the members of the Association information on the 
laws in force, and on their application in different states. 

4. To promote, by the preparation of memoranda or otherwise, the study 
of the question how an agreement of the different labor codes, and by which 
methods international statistics of labor may be secured. 

5. To call meetings of international congresses of labor legislation. 


BY-LAWS 


1. Committees. The Council shall elect an Executive Committee, as well 
as committees on Finance, Legislation, and Publicity, and such other commit- 
tees as occasion may require. 

2. Powers of the Executive Committee. The Executive Committee shall 
exercise, subject to the General Administrative Council, the powers of the 
Council in the intervals between its sessions. 

3. International Obligations. The Executive Committee shall choose the 
members’ of Committees and Commissions and the reporters required by 
votes of the International Association. 


VII 


HEALTH INSURANCE OFFICIALLY ENDORSED 


EXTRACTS FROM COMMISSION REPORTS AND GOVERNORS’ 
MEssaGEs To LEGISLATURES OF 


’ 1917 
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CALIFORNIA COMMISSION FAVORS COMPULSORY 
CONTRIBUTORY SYSTEM 


On January 25, 1917, the state commission appointed by Gov- 
ernor Hiram W. Johnson of California to investigate social imsur- 
ance made its report to the legislature. This report from the first 
official commission of its kind in America is of especial interest and 
significance. 

After a preliminary survey of the social insurance field the 
commission agreed to center all efforts upon health insurance as 
the logical and most practicable next step following workmen’s 
compensation. Briefly, aside from clear recognition of the urgent 
need for health insurance, the findings and recommendations of 
the commission are summed up in a unanimous agreement upon 
the essential provisions as given in the following sentence: 


“In order to meet the problems of destitution due to 
sickness, and in order to make health insurance a valuable 
adjunct to the broad movement for the conservation of 
public health, any legislation on this subject should, in the 
opinion of the commission, provide (a) for a compulsory 
system for the conducting of the insurance by non-profit: 
making insurance carriers; (b) for a thorougly adequate 
provision for the care and treatment of the sick, and (c) 
for contributions from the insured, from industry and from 
the state.” 


The findings are for the most part in complete harmony with 
those of the American Association for Labor Legislation, although 
in two or three particulars, especially that of joint representation 
of employers and employees in the administration of the funds 
the California commission differs from the plan proposed by the 
Association in its standard bill. The latter plan, however, 
has behind it the authority of successful, practical experience in 
nine European countries, and has been worked out in America by 
a national committee of social insurance experts with the advice 
and assistance of hundreds of people throughout the United States 
during the past four years. ; 

The report includes many statistical tables and sections of 
interest to citizens of California, but the matter of most general 
interest is embraced in a brief introductory summary of “Find- 
ings and Recommendations of the Commission” and im the state- 
ment of “Conclusions,” both of which are reprinted below. 
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FINDINGS AND RECOMMENDATIONS OF THE 
COMMISSION 


On the basis of all the information collected the commission 
finds, as follows: 


(1) Social insurance in its various branches represents a 
world-wide movement which embraces not only all of Europe, 
but a large portion of the British empire, and has made its 
beginnings in Asia and America. It is at the present one of the 
most important movements in modern social and labor legisla- 
tion. All modern, civilized and industrial countries have some 
social insurance legislation in force. The most important and 
progressive foreign countries also possess the most compre- 
hensive social insurance systems. 

(2) Social insurance methods represent a practical and ef- 
fective means of counteracting at least some of the harmful 
results of modern industrial conditions upon the well-being of 
wage earners, and especially of preserving those persons who 
for some reason or other cease being independent producers 
either temporarily or permanently. 

(3) While no country in the world has as yet succeeded 
in abolishing poverty or even destitution and the need for chari- 
table relief, much has been accomplished toward that goal in 
several countries by means of the existing social insurance sys- 
tems. 

(4) In addition to this relief of destitution, social insurance 
has proved to be a powerful factor for the preservation of life 
and health, through the “safety-first” movement, through im- 
proved care of the sick and invalids and through regularization 
of employment. In several countries the increased span of life 
and improved health conditions are largely ascribed to the 
influence of social insurance institutions. 

(5) The success of the social insurance institutions appears 
to be largely dependent upon their compulsory character. Both 
in the number of the persons protected and‘in the quality of 
services rendered, compulsory insurance systems appear to be 
vastly superior to the voluntary ones. 

(6) Different racial and national conditions and different 
political organizations seem to have had little effect upon the 
existence and extension of social insurance institutions in vari- 
ous countries. 

(7) Next to compensation for industrial accident, com- 
pulsory health insurance is the most highly developed form of 
social insurance in Europe and it has followed accident compen- 


sation in several countries as the next step in the extension of 
social insurance. 
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After investigation of conditions throughout the United 
States the commission further finds that: 

(1) Millions of wageworkers recognize the advantages of 
the insurance method in general for protection against the haz- 
ards of the wageworker’s existence. This is demonstrated by 
the numerous insurance institutions which they have created 
and in which they participate, as, for instance, trade unions, 
benefit funds, fraternal orders, and other benevolent societies. 

(2) Nevertheless, in absence of legally established systems, 
the benefit of voluntary insurance has as yet been extended to 
a comparatively small part of the American wageworking popu- 
lation except for funeral insurance. However, the benefits 
rendered by these voluntary institutions are far from sufficient 
to meet the need. 

(3) Since the industrial accident compensation movement 
has swept the country there has been considerable discussion of 
all other branches of social insurance by governmental commis- 
sions, voluntary committees and labor organizations as well as 
public opinion at large. 

(4) There has been a decided change in the attitude of 
American students of economic and sociological problems 
towards social insurance methods, so that instead of the general 
opposition of ten years ago the commission finds among them 
at present an almost unanimous support of the compulsory 
social insurance method of coping with the problem of destitu- 
tion in this country. 

Of the experts on economic and social problems consulted 
the majority agreed that health insurance is the particular 
branch of social insurance which can and should be developed 
next in this country. 

Finally, on the basis of statistical information gathered in 
its California investigation toward which the greatest part of 
the efforts of the commission were directed, the commission 
finds that: 

(1) While the rate of weekly wage is higher in California 
than in Eastern states, the earning power of the majority of 
the wageworkers is not sufficiently high to enable them to go 
through an attack of serious illness without a very grave hazard 
to their economic well-being. 

(2) The loss of earnings through unemployment is very 
large, thus materially affecting the annual income. 

(3) The expenses of treatment of the sick are heavy in 
California, as they are throughout the Pacific coast, and con- 
siderably heavier than in other parts of the country. 

(4) The commission has no intention of criticizing the 
charges made by the medical profession for its services. Com- 
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parison of the standards of payment for medical services with 
the incomes of the large proportion of the wageworkers leads 
to the conclusion that medical aid at the ordinary rate of pay- 
ment is not within the means of a large number of wageworkers. 

(5) The cost of private hospital service is beyond the reach 
of the paying capacities of most wageworkers, and with the 
exception of a very few county hospitals and a few private hos- 
pitals to which free patients are admitted, the available beds in 
the ordinary county hospitals offer facilities which are recog- 
nized by the proper authorities to be unsatisfactory and are not 
acceptable to the large number of wageworkers. 

As a result free hospital facilities are decidedly inadequate. 
In comparison with the standard of five hospital beds per thous- 
and of population, California has only one free hospital bed per 
thousand. 

(6) As a result of these conditions, the commission finds 
there is a rapid increase in the use of free clinics, lodge prac- 
tice of medicine, mutual hospital associations and commercial 
hospital associations, patronized largely by wageworkers. 

(7) In investigating the relief work which charitable organi- 
zations, public and private, are called upon to perform, sickness 
was found to be the largest single cause of dependency. 

(8) Despite the hardship which illness brings to the indi- 
vidual wage earner, investigations disclosed the fact that Cali- 
fornia has a comparatively low sickness rate—an average of six 
days per person is lost each year because of sickness. 

(9) A full investigation of the existing insurance facilities 
shows conclusively that health insurance is an institution with 
which the people of California, and especially its working men 
and working women are familiar through fraternal orders, bene- 
fit societies, trade unions and to some extent through com- 
mercial insurance companies. 

Probably not more than one-third of California wageworkers 
have voluntarily insured themselves against the hazard of sick- 
ness, and these voluntary efforts reach only an extremely small 
proportion of the people who need it most. In most cases the 
entire financial burden is placed upon the wageworkers them- 
selves and therefore the funds collected are usually inadequate 
to provide support during illness and scientific medical care. 
This is particularly true of medical and hospital services fur- 
nished, except in a very few large corporations. 

As a result of these findings, the commission has arrived 
at the conclusion that legislative provision for a state-wide 
system of compulsory health insurance for wageworkers and 
other persons of small incomes would offer a very powerful 
remedy for the problems of sickness and dependency in the 
state of California. 
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In selecting health insurance as the particular branch of 
social insurance best adapted for earliest action, the commis- 
sion was guided by the following conditions: 

__(a) Health insurance appears logically to be the next step 
in development after accident compensation. 

(db) It offers the least actuarial and organizational diffi- 
‘culties as compared with other more complicated branches of 
social insurance which require provision of substantial reserves. 

(c) While the grave character of the problem of unemploy- 
ment can not be denied, no system of unemployment insurance 
in California would appear practicable until further measures 
are taken to reduce the amount of unemployment. Moreover, 
unemployment insurance is a comparatively new institution with 
a very limited amount of experience available at present. 

(d) Old age insurance presents such serious actuarial and 
financial problems that the commission does not feel in a posi- 
tion to make any recommendation concerning it at this time. 
Further study of the problem, especially as to the comparative 
merits of the methods of compulsory insurance and straight 
old age pensions, would be required. 

(e) It is claimed, and with some justice, that in both the 
field of old age and unemployment insurance national action 
may be necessary; while the problem of dependency due to 
sickness is largely a local problem amenable to state action. 

In the opinion of the commission the principle of health 
insurance is familiar to the people of the state of California. 
Undoubtedly a system of public compulsory insurance introduces 
certain elements of comparative novelty, but even during the 
existence of the commission growing understanding and ap- 
proval of this novel principle could be easily observed. This 
was brought out very clearly in the hearings held in San Fran- 
cisco, where the predominating majority of witnesses represent- 
ing employers, organized labor, social workers, the medical pro- 
fession and students of economics, went on record as approving 
the general principle of compulsory health insurance. 

There are essential provisions upon which the commission 
has reached an agreement. In order to meet the problems of 
destitution due to sickness and in order to make health insurance 
a valuable adjunct to the broad movement for the conservation 
of public health, any legislaiton on this subject should, in the 
opinion of the commission, provide (a) for a compulsory system 
for the conducting of the insurance by non-profit making insur- 
ance catriers; (b) for a thoroughly adequate provision for the 
care and treatment of the sick and (c) for contributions from 
the insured, from industry and from the state. 
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Conclusions 


Having examined the burden which illness brings to the 
individual wage earners and the burden which this illness spells 
to the public funds, having investigated the ways by which 
wage earners are seeking to protect themselves against the re- 
sults of illness, as well as the efforts of employers to provide 
such protection for their men, with the facts of the field surveys 
analyzed and with the equipment of the hospitals and clinics 
of the state in mind—what are the conclusions that inevitably 
form themselves? 

The cost of scientific medical attention and hospital service, 
beyond the means of most wage earners, is forcing an increasing 
number of persons to seek medical charity and financial assist- 
ance when ill. Loss of earnings due to illness reduces more 
wage earning families to destitution than any other cause. 
INDIVIDUAL RESPONSIBILITY FOR ILLNESS 
THREATENS HARDSHIP AND ECONOMIC DEPEND- 
ENCY TO WAGE WORKERS. 

The annual loss which the individual will suffer because of 

illness can not be foreseen. It may be nothing. It may be 
disastrously heavy. Yet the annual loss to the community 
consequent upon illness is a steady computable loss. The com- 
paratively low sickness rate in California, an average of six 
days in contrast to nine days found by the federal Public 
Health Service in other communities, would be a decided asset 
under a system of group responsibility. It means that the an- 
nual loss to the community due to illness is comparatively low 
and the pro rata cost of health insurance would be correspond- 
ingly low in California as compared with other communities. 
Group responsibility for illness through health insurance is the 
pace way to meet the problems created by illness in Cali- 
ornia. 
; _ Ilness is a possibility, not a certainty, in the life of any 
individual, and most persons to whom every dollar counts, are 
inclined to rely on the chances of escaping. Though many wage 
earners, recognizing the advantages of health insurance, organize 
In various ways to protect themselves, the great majority of 
poorer paid wage earners, most in need of protection, will not 
voluntarily seek it. Even among persons of better earning 
capacity who are still in the group who can not afford a long 
illness, there are many who do not see the advantages of the 
insurance method. Health insurance to be effective must be 
made compulsory upon the individual workers. 

An adequate protective system would guarantee the wage 
earner medical attention, including specialists’ care, surgical 
hospital and dental care for himself and his family in time of 
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illness as well as a substantial part of wages for the maintenance 
of himself and family during his disability due to illness. The 
protection afforded by existing health insurance facilities, use- 
ful though it is, is not and can not be made adequate for what 
the wage earners can and do pay. Some contribution from other 
sources than the wage earners themselves is necessary to secure 
adequate health insurance for wage earners. 

The greater part of the day is spent by the wage earner 
at his job. The conditions under which he works and which 
vitally affect his susceptibility to illness, are to a great extent 
under the control of his employer. The contribution by em- 
ployers to the health insurance of their employees would give 
employers a financial incentive to make conditions at the job, 
as far as possible, conducive to good health. Thus prevention 
of disease, one of the desired ends of health insurance, would 
be stimulated. 

Investigations made of the sickness rate in various indus- 
tries by the federal Public Health Service have convinced that 
body that the strain of modern industrial life contributes toward 
the general illness of the workers, so from the standpoint of 
hs responsibility, contributions from industry would be jus- 
tified. 

Furthermore (as, indeed, California employers who have 
experimented with health insurance funds at their own estab- 
lishments, testified), health insurance of wage earners would 
react to the decided benefit of industry through increased effi- 
ciency and a steadying influence on the average duration of em- 
ployment. And as indirect beneficiaries, the employing group 
rightfully should contribute. Contribution from industry to 
the health insurance of wage earners is just and desirable. 

Since the community can control general conditions which 
affect the health of the wage earning group, it would be well 
for the community to have a direct financial interest in the 
bettering of conditions in place of the general interest it now 
has in public health; second, contribution of the state would 
give the state the right to regulate and control, and co-opera- 
tion between health insurance and other official bodies interested 
in public health could be then worked out to advantage; third, 
the contribution to a scheme calculated to prevent destitution, 
would be an admirable substitute for the present expenditure 
of large sums of public funds for the relief of destitution. Con- 
tribution of the state to the health insurance of wage earners is 
desirable. 

The present laissez-faire method of ignoring the great prob- 
lem of illness among wage earning families until actual destitu- 
tion demands public attention, is socially wasteful in the ex- 
treme. It means a heavy financial burden on public funds for 
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relief, which at best is a most unsatisfactory palliative of the 
disease of destitution. 

Health insurance offers a sensible, practical method of 
eliminating in part the most distressing features of the present 
social system, economic dependency and charitable relief. 
Health insurance would distribute a burden which now means 
hardship, suffering and lavish public expenditure, in such a 
way that it would be a burden no longer. 

Through its beneficial effect upon two-thirds of the popula- 
tion, health insurance would mean a tremendous gain in public 
health. Health insurance of wage earners would mean a tre- 
mendous step forward in social progress. 


et te H 


II 


GOVERNOR OF CALIFORNIA FAVORS HEALTH 
INSURANCE 


In his message to the legislature in January, 1917, Governor 
Hiram W. Johnson of California commended the work of the official 
commission on social insurance and said: 


The commission has gathered complete evidence of the loss 
occasioned by sickness among wage-earners and their dependents, 
and the practicability of social insurance as a remedy; and those 
investigations in detail are set forth in the commission’s very 
elaborate report. 

The commission, after its painstaking investigation, recommends 
that California should extend its activities in the field of social 
insurance to a system of health insurance. It insists that if health 
insurance were established its benefit would be conferred upon 
approximately three-fourths of a million wage-earners and their 
families, and while admitting that the immediate cost would be 
great, it asserts that ultimately the entire cost would be absorbed 
in the economic readjustment and leave a large margin of economic 


I believe in health insurance, and that ultimately it will be 
established in our nation, and this within a brief period. 


es FF & 


III 
' MASSACHUSETTS COMMISSION ENDORSES HEALTH 
INSURANCE 


On February 12, 1917, the special commission on social in- 
surance appointed by Governor Samuel 'W. McCall of Massachu- 


setts reported to the legislature. This is the second offical com- . 


mission report of the kind made in this country. The Massachu- 
setis commissioners attempted to cover in one brief investigation 
the several forms of social insurance, and it is not surprising that 
the three sub-committees dealing with sickness, old-age dependency, 
and unemployment arrived at conclusions not entirely acceptable 
to all of the members of the commission. In endorsing the prin- 
ciple of health insurance, however, the commission is unanimous. 
A majority of the members are furthermore in accord with the 
main provisions of the health insurance bill introduced this session 
in the Massachusetts legislature, and believe that the system, to be 
effective, must be compulsory and that the cost should be distributed 
among employer, employee, and the state. 

The major report, submitted by the sub-committee on health 
insurance through Representative Allison G. Catheron, was signed 
by four commissioners, including the chairman of the commission, 
and is reprinted below. Briefly, the report in its recommendations 
agrees in most particulars with the conclusions reached independently 
on the opposite coast by the California commission. The Massa- 
chusetts report recommends compulsory, contributory workmen's 
health insurance legislation, with private stock companies operating 
for profit excluded from the field. “The plan of insurance,” states 
this report, “most likely in our opinion to prove successful is one in 
which the carriers are mutual associations managed by employers 
and employees, equally.” Thus the Massachusetts report agrees im this 
particular also with the legislative proposal of the American Asso- 
ciation for Labor Legislation, and the Massachusetts bill reprinted 
in the appendix to its report is based on the Association's standard 
bill. 


MAJOR STATEMENT ON HEALTH INSURANCE 


The undersigned members of the commission believe that 
as soon as there has been adequate consideration of the details 
of legislation the commonwealth should adopt a general system 
of health insurance for wage-earners supported by enforced con- 
tributions from employers, employees and the state, and that 
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such legislation is likely to prove of the greatest value in reliev- 
ing distress and promoting the general welfare. cae 

We therefore submit a statement for the purpose of indi- 
cating briefly the need of health insurance and some of the 
principles which in our opinion should be adopted in any health 
insurance plan. 

We are satisfied from evidence presented to the commission 
and from our own independent observation that the suffering 
trom sickness, both directly and as a cause of wage and other 
financial loss, is particularly great among those of small means. 
With the wage-earner ill, there is the combined effect of loss 
of income and increased expense occasioned by the illness. Fre- 
quently this combination makes it necessary for the family to 
appeal to charity. Various studies of families known to chari- 
table organizations have shown according to testimony given 
before our commission that in from one-third to three-quarters 
of all these cases illness of some one in the family contributed 
to the economic breakdown. 

The suffering from, illness directly can be lessened by a 
higher development and better organization of medical and hos- 
pital care and by the multiplication of hospitals and dispensaries. 
In our opinion, however, while poverty exists as it does among 
large numbers of our industrial population and as it is likely to 
exist in at least the immediate future, no mere development of 
medical facilities and organization will go to the heart of the 
problem. The only remedy which does so—short of abolishing 
poverty altogether, a problem discussed earlier in the report and 
not likely to find immediate solution—is one which distributes 
the burdens of illness so generally that they may be easily borne, 
taking into account that those responsible for illness or enjoying 
the benefit of its prevention should bear some share in tts cost. 
No new device is needed for this purpose. The principle of 
insurance has been generally recognized as adapted for just such 
a situation, a situation where loss is certain to fall on many 
members of a group, but where the incidence of that loss and the 
extent to which it will fall on individual members is uncertain. 

The existence of numerous voluntary plans of insurance 
shows a general belief in this principle. Even industrial insur- 
ance by private corporations furnishing only a small death 
benefit, hardly more than enough for burial and with the high 
premium rates required by the expenses of weekly collections 
has been deemed of such value by the wage-earners of the com- 
monwealth that in the last insurance year they paid in premiums 


eta cae te: $12,251,000, though the losses paid were only 


*These figures are furnished by the insurance commission. 


Massachusetts Commussion Report 211 


Voluntary Insurance or Compulsory Insurance 


Voluntary insurance has never reached all the people wito 
- need it. Those who fail to take it need it most. They are the 
thriftless and the persons of smallest means. The only way 
to secure anything like the universal application of the insurance 
principle needed for its greatest efficiency is by making the plan 
compulsory. Such has been the experience abroad. All of 
those countries which have adopted compulsory health insurance 
have had preceding it a high development of voluntary sickness 
insurance, some of them to a much greater extent than exists 
in Massachusetts. 

It is natural to oppose any compulsory plan on the ground 
that it is an un-American infringement of the principle of per- 
sonal liberty. We submit that it has never been found un- 
American to adopt compulsion for the performance of any obli- 
gation clearly and generally recognized. Free and compulsory 
education is a fair example. Every male citizen of Massachusetts 
between certain ages is by law a member of its militia and subject 
to military duty when required. 

Let it once be recognized clearly that every citizen has a 
duty to prepare himself to meet the hazards of life such as sick- 
ness, unemployment, and dependent old age, and there will be 
no difficulty about the acceptance of the principle of compulsion 
to enforce any plan deemed effective, particularly when the state 
lends its assistance to the plan. We believe that such a duty 
of preparation rests upon every citizen. If he fails to make such 
provision the social structure suffers and if his failure is complete 
the state supports him. In theory, then, all citizens should be 
compelled to make such provision. But it may be assumed that 
those of a sufficiently high income have an adequate surplus to 
meet these hazards, and compulsory insurance plans generally 
exempt such. It may be that such persons should be included 
ultimately, but it is more convenient to exempt them at the 
outset. Asa practical matter, it has been found difficult to devise 
a system compulsory upon any but wage-earners employed with 
some regularity. The reason for this limitation is that deduction 
from wages offers the most convenient means of collecting premi- 
ums. It may be that some practical compulsory plan of wider 
scope can be devised. None has been adopted in any foreign 
country, and none has been brought to the attention of this com- 
mission. In our opinion the plan of widest application prac- 
ticable at present is one which shall include all wage-earners 
employed with some regularity and earning less than a given 
wage. Weare satisfied that it is wise to include those who earn 
less than $100 a month. There should be opportunity for any one 
to enter the plan voluntarily. 
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Distribution of Cost 


On the important question of distributing the cost of in- 
surance, we are impressed with the soundness of the argu- 
ments of those who urge that the cost should be shared by 
employer, employee and the state. Each is to a degree respon- 
sible for sickness. This statement will be readily admitted 
as to the worker himself, who can exercise a great degree of con- 
trol over his individual health. But he is unable to determine 
altogether the conditions of his housing, food, drink, or labor. 
These are among the conditions under the control in some de- 
gree of the state. The state has recognized its responsibility 
for the public health by a great mass of legislation altogether 
too large to make detailed reference to it here. The employer’s 
responsibility is not quite so clear but we are satisfied that it 
‘exists. Some employers urge that their responsibility does not 
extend beyond occupational diseases. a responsibility which is 
already recognized in the workmen’s compensation law. It 
should be recognized, however, that there are many cases of 
disease which in the mass may be found to be due to occupa- 
tion while in the particular case it may be impossible to trace 
the causation. Further, it is evident that the employer and not 
the employee determines the working conditions as to light, 
air, dust, and other matters affecting health. 

If an employer has indeed conformed to the best present 
day knowledge in establishing healthful conditions in his plant 
it may be that he should not in such a particular case be charged 
with further responsibility for disease. Such a case, however, 
at present is exceptional and does not represent the general 
conditions which ‘should determine the principles of a proposed 
law. It should also be realized that even in such an ideal case the 
employer will receive the benefit of the improvement in condi- 
tions among workers which in our opinion will result from the 
adoption of a plan of health insurance. It is probably an im- 
possible task to apportion the cost precisely among employer, 
employee, and state according to responsibility. Other con- 
siderations will help our decision. The plan of insurance most 
likely in our opinion to prove successful is one in which the 
carriers are local mutual associations managed by employers and 
employees, equally. If they are to have equal voice in the man- 
agement of these associations they should make equal contri- 
butions to the cost of carrying the insurance. 

The proposal that the cost be distributed in the proportions 
of two-fifths for the employer, two-fifths for the employee, and 
one-fifth for the state seems to us a reasonable one, 
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Carriers 


We have already indicated that in our opinion the normal 
carrier of insurance under any health insurance plan should be 
a local mutual association of employers and employees. The 
reasons for this conclusion are that such a plan is more eco- 
nomical in administration than where the membership is scat- 
tered, that it lends itself readily to the proper organization of 
medical treatment through contracts with local doctors or | 
groups of doctors, that it focuses attention sharply on the sick- 
ness experience of a particular locality, and that it unites the 
forces which may most readily improve the health conditions 
of that particular locality. 

Provision should be made for trade associations in the larger 
centers of population. It would seem wise also to include pres- 
ent establishment funds and fraternal and trade unions which 
meet certain required standards of insurance, but such organiza- 
tions do not possess the advantages of the local or trade asso- 
ciations and their development as insurance carriers in our 
opinion should not be encouraged by the provisions of the act. 

We think there are sufficient reasons for excluding private 
stock companies operating for profit from this field of insurance. 
The element of competition entailing many agents increases the 
cost substantially. It certainly does not seem that the state 
should make any contribution to a system including this increased 
cost nor should it require the employer to make such 
contribution. 


Benefits 


The benefits which any health insurance plan should give 
are of two kinds, financial and medical. The financial benefit 
should be large enough to meet much of the special economic 
stress caused by sickness and loss of wages, yet not large enough 
to encourage malingering. We believe that two-thirds the 
amount of wages as adopted in the bill printed in the appendix 
is reasonable. 

The medical benefits should include medical and surgical 
care, nursing, medicines, appliances, and hospital care if neces- 
sary. Medical benefits should extend to members of the worker’s 
family. Any health insurance plan should in our opinion include 
a system of maternity insurance with cash benefits payable to 
the wives of employed men as well as to insured employed 
women. There should also be a small funeral benefit in case of 
death. 


Medical Administration 


The most difficult questions which arise under the act are 
those concerning the relation of the medical profession to its 
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administration. No entirely satisfactory solution of these prob- 
lems has been offered. ; 

It is important in working out any plan affecting so 
vitally and so generally public health and the conditions of 
medical practice to have the advice and cooperation of the 
medical profession. It is not likely that any plan which makes 
the conditions of medical practice less attractive will in the long 
run serve the public welfare, yet the advantages to be gained 
from a system of health insurance seem to us so great that 
every attempt should be made to secure a proper adaptation 
of medical practice to it. The adoption of a plan should not be 
prevented merely because this adaptation may be difficult to 
secure. 

The fear that the medical profession may be financially 
worse off by reason of a health insurance act seems to us un- 
founded. All medical practice under the act will then be paid 
for, whereas at present very much is never paid for. There is no 
doubt that the total amount of money available for medical 
treatment will be larger because of the fact that it is easier for 
a wage-earner to make many small payments than to pay a single 
large sum, and further by reason of the fact that the state and 
the employer as well as the worker make contributions. 

In order that the best medical advice may be available for 
che solution of health and medical administration problems 
arising under the act, there should be provision for medical 
men upon the commission having the administrative supervision 
of the act or for an advisory medical committee. We are not 
satisfied that we know just how this plan should be worked out 
nor are we Satisfied that the problem of the relation of the de- 
partment of public health to the administrative machinery has 
been solved. : 

There are, however, a few principles which in our opinion 
should be observed in any scheme of medical administration. 
First, there should be on the part of the insured a reason- 
ably free choice of physicians, and if the insured desires to have 
no physician he should not be compelled to accept one under 
_the act. So far as he may thereby endanger the public health 
there is adequate law now to meet the situation. If the situation 
is one which does not endanger the public health we do not 
believe there is warrant for infringing his right of personal 
liberty by compelling the insured to accept a physician to whom 
personally or to whose system of medicine he has great objec- 
tion, The individual who refuses medical treatment still receives 
financial benefits under the act greater than his own contribu- 
tions would support, so that he has no excuse for demanding 
that he be exempt entirely from the system. 
| Second, all physicians of whatever school, licensed to prac- 
tice by law, should be allowed to elect to practice under the 
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act. There should be some means of removing physicians from 
practice under the act for sufficient cause. 

Third, physicians practicing under the act should be 
employed by the carrier. We are not satisfied as to just which 
form of contract with physicians for payment is best or whether 
any one form of contract is best in all situations. It therefore 
seems to us better not to prescribe the form of contract in the 
act, but to leave carriers to make such contracts subject to 
approval of the commission administering the act. 

Fourth, it is evident that we should not make the mistake 
of allowing the physician in attendance on the insured or his 
family to determine when cash benefits shall begin and termi- 
nate. He is exposed to the temptation to benefit his practice at 
the expense of the fund. There must, therefore, be in addition 
to the attending physician, whose first duty is to his patient, 
a supervising physician employed by the carrier. The function 
of this supervising physician should be to see that proper treat- 
ment is given in all cases by the attending physician and that 
the fund does not suffer from malingering. In case of disagree- 
ment as to benefits or remuneration there must be some adequate 
plan for decision and review if necessary. 


Relation to Workmen’s Compensation 


It is essential to provide in any health insurance law in this 
commonwealth that the present workmen’s compensation act 
shall not be confused by the new system of health insurance. The 
worker who is incapacitated by reason of accident in industry 
should receive compensation, and if there be doubt as to whether 
he is incapacitated due to industrial accident or disease, the 
right to apply for compensation should in no way be abrogated 
by the health insurance law. If he is incapacitated by disease 
which is not purely the result of industrial accident he would 
receive medical care in any event upon the first day of illness. 
Whether he would receive benefits under compensation or under 
health insurance would depend on the termination and the char- 
acter of the incapacity and its cause. The main point is that all 
the present rights of the employee to compensation should be 
preserved in full, and not diminished, by the health insurance 
system. The proposed law, printed in the appendix to this 
report, specifically so provides. 


Medical Examination of Workers 
Health insurance does not require medical examination 
previous to admission to insurance. This is one of the advan- 
tages of a compulsory system. Nor does the scheme require medi- 
cal examination annually. In fact it calls for no medical examina- 
tion except when the insured person is sick by the doctor who 
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treats him [and by the supervising physician]* who certifies that he 
is entitled to sick benefit. The insured person and his family are 
guaranteed the right to choose their physician, under the proposed 
law, and cannot be required to accept a doctor whom they do not 
want. 

Certain persons have objected to the bill on the ground that 
it might result in a requirement by employers of a medical 
examination previous to employment, or at periodical intervals 
after entering employment. Employees have feared that men 
with defects would be excluded, without provisions being made 
for them, or that minor physical defects would be made an excuse 
for discharging a man who was objectionable for other reasons. | 

Health insurance as proposed would not prevent an employer 
from doing what he can do to-day. but he could not enforce a 
physical examination of his employees under the health insurance 
system. He would have to do it, if at all, outside the system and 
pay for it extra. The proposed health insurance law leaves the 
tights and powers of employer and employee exactly where 
they are to-day. Labor would lose no legal safeguard. Further- 
more, as the local and other insurance funds would be admin- 
istered by boards on which employer and employee have equal 
representation, the practical work of health insurance would be 
to bring about team-play rather than opposition in caring for 
the health of the workers in industry. Such has certainly been 
the result in Germany, as the committee of the British Trades 
Union Congress testified to union labor in a report of 1911 after 
a careful study of the continental system. 


Cost 


The cost of a system of compulsory health insurance 
depends on the number of persons affected, the nature and extent 
of the benefits offered, the scale of wages which the insured 
persons receive, and the cost of the services and the materials 
to be provided in the benefit. Thus in a community where 
wages are low the benefit paid on the basis of a percentage of 
‘wages will cost less. Where medical services are provided and 
the usual schedule of physician’s fees is high, the cost will be 
higher than in a community with a lower average fee schedule. 

In Massachusetts the proposed health insurance bill would 
probably include about a million persons. An estimate has been 
_ prepared by the bureau of statistics of the commonwealth, show- 
_ ing that there are about 1,500,000 persons engaged in gainful 

occupations. In this estimate no deduction has been made for 
the classes of persons who would be exempt from insurance 
under the proposed law. These persons would number, accord- 
ing to an estimate made by the bureau of statistics, 468,262, 
assuming the conditions laid down in the bill printed in the 


1 Apparently omitted by coypist. See preceding page. 
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appendix. This would be about 1,168,959 persons subject to 
the act. 

In computing cost it is necessary to estimate separately a 
considerable number of items in order to ascertain the cost of 
the proposed bill. Among these items are the following: Cash 
benefit to the insured person of two-thirds of the wage; hos- 
pital cash benefits of one-half the wage (paid to the family of 
the insured while he is in a hospital) ; medical caré for the in- 
sured person; medical care for his dependents; maternity cash 
benefits; maternity medical care; hospital care of insured per- 
sons; hospital care for dependents; specialists’ services; dental 
services; drugs and appliances; funeral benefits; and admin- 
istration. Only a thorough study of the prevalence of sickness 
and the cost elements involved in each of these benefits would 
give a statistical basis or estimate of the cost of health insur- 
ance in Massachusetts. 

It may be pointed out here that it is usual to compute the 
cost of the system on the basis of a percentage of the wages of 
the insured persons. This is done for the reason that cash bene- 
fits are paid on the basis of a percentage of wages, and the con- 
tributions also are often calculated on a similar basis. No other 
method of expressing the cost gives as clear an idea of its relative 
importance in comparison with the size of the problem dealt with. 

We have already a good deal of information bearing on the 
question of cost. The experience abroad (statistics are available 
for a period of over thirty years in Germany, and shorter periods 
in nine other countries) shows that it can safely be said that the 
cost of a health insurance system along the same general lines 
now proposed in this commonwealth would be between 214 per 
cent and 4% per cent of the wage. These are the limits between 
which the cost has varied abroad. It must also be said that the 
upper limit is rarely reached and only in a few of the local 
funds in Germany, where the funds have of their own volition 
given higher benefits than those required by law. Ordinarily the 
cost runs about 3 per cent to 3% per cent of the payroll. 

There has just been concluded the first study of the cost of 
the health insurance system in the United States, made by the 
California Commission on Social Insurance, with Dr. i. M. 
Rubinow as its consulting actuary. As a result of a six months’ 
study, on the basis of benefits almost exactly the same as those 
proposed in the present bill now before Massachusetts, Dr. 
Rubinow reached the conclusion that the cost to California 
would be 3 1/3 per cent of wages. It must be borne in mind 
that in California the average wage is $18, whereas in Massa- 
chusetts the average wage is about $12.50. The medical fee 
schedules in California are also about 50 per cent higher on an 
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average than those prevalent in Massachusetts. Most of these 
elements would tend to increase cost there. The fact that the 
California study was based on a statistical investigation in no 
way affected (of course) by the experience abroad, and yet brings 
out a result so closely in correspondence with the foreign ex- 
perience, lends much weight to the figure obtained. 

At a public address in Boston on January 9, when Dr. 
Rubinow was questioned as to this problem of cost, and as to 
the value of making an investigation in Massachusetts similar 

to that made in California, he responded as follows: “Investiga- 
tions that elicit facts are always desirable if properly made, but 
the value of an investigation of the cost of the health insurance 
system in Massachusetts would be to tell you whether your 
cost would be 3 2/10 per cent of wages, or 3 7/10 per cent, or 
4 1/10 per cent. You may be sure in advance that your cost 
will be between 3 per cent and 4% per cent, probably about 
31/3 per cent.” With this percentage of wages and the figures 
as to persons covered by the proposed act, quoted above from 
the bureau of statistics as a basis, the cost of a system of health 
insurance in Massachusetts may be estimated at approximately 
$23,000,000. 

' This cost does not mean the real or net cost, as to which 
something should be said. At the present time the community 
is already bearing the cost of caring for sickness and for the 
dependency resulting from sickness. It is also bearing the cost 
of a vast number of organizations supplying sickness insurance, 
many of them furnishing slight benefits. The bill now intro- 
duced provides that the distribution shall be 40 per cent to the 
employer, 40 per cent to the employee, and 20 per cent to the 
commonwealth. The employee is now paying in one way and 
another at least as much as the proposed system would cost him. 
He is probably paying indirectly at least double what the proposed 
system would cost him in contributions. A man earning $18 a week 
would probably pay about 1% per cent of his wages, 27 cents a 
week, as his contribution. It is known that the present contribu- 
tions of wage-earners for industrial insurance (chiefly burial insur- 
ance) run usually as high and very often much higher than this even 
among those of smallest means. A study, made by Mrs. Elizabeth 
F. Moloney of the state board of charity, of 500 families aided 
under the act for the aid of mothers with dependent children showed 
that the average amount of insurance premiums paid by each 
family was 54 cents per week. Some of these families were 
carrying both industrial and fraternal insurance. 

Of the $12,251,000 paid for industrial insurance in Massa- © 
chusetts in 1915 by wage-earners, about $8,000,000 did not come 
back in benefits. While some of this burial insurance is for children, 
and might be continued under the proposed health insurance, a 
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considerable part of this would be met by the funeral benefit under 
the proposed law. The wage-earner is also meeting to-day the entire 
expense of his medical treatment, except so far as provided by 
charity, and he is struggling along as best he and his family can 
under the burden brought by sickness when his wages stop. From 
a financial standpoint the employee will gain instead of lose, both 
directly and indirectly, by the proposed system. 

How about the employer? The employer will gain in two 
ways: First, he is at the present time meeting considerable 
expenses for various services to his employees when they are 
sick (paying the wages of a valued employee for a week while 
ill is common in the case of regular employees who have been in 
a business for a long time), and many establishments also have 
a form of sick benefit to which the employer, in some cases, con- 
tributes. A growing number of large establishments provide 
some form of medical supervision, examination, or, in some 
instances, medical care, and some establishments have elaborate 
hospital and dispensary plants with salaried physicians. The cost 
of all this would be deducted by such employers, as it would be 
borne by the health insurance system. 

The second way in which the employer is likely to gain is 
through the increased efficiency of his employees. Ai considerable 
portion of sickness, which now causes loss of time and requires the 
employer to substitute a new man and train him temporarily, would 
be diminished by better medical care, and by the absence of worry, 
which is now one of the large contributing factors in diminishing 
the working efficiency of men with families. Health insurance 
would contribute directly to diminishing broken time by dimin- 
ishing sickness. It would also contribute directly to efficiency 
by keeping the worker in better trim.and would lessen the shift- 
ing of workers. It has been estimated that it costs on the average 
$45 in manufacturing industries to get a new worker and train 
him to the job. 

Of the estimated cost of $23,000,000 the share of the common- 
wealth under the proposed plan would be $4,600,000. But there are 
certain large items of expense which the commonwealth and cities 
and towns are now bearing from which they would be relieved if 
a health insurance plan were in operation. The following estimate 
of such savings, made after a conference with Mr. Robert W. 
Kelso, secretary of the state board of charities, and bearing his 
approval as, on the whole, a reasonable estimate is presented. 
The estimate is made by deducting from present public expenses 
on account of sickness the probable amount due to the care of 
persons who would be exempt under the bill, and the probable 
expense of chronic cases extending beyond the twenty-six weeks 
allowable under the bill. The items include certain reimburse- 
ments by the commonwealth to municipalities on account of the 
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mothers’ aid act in so far as that aid is due to sickness, reim- 
bursement for the care of sick poor having a state settlement, 
reimbursement for local care of dangerous diseases, part of the 
expenses of the state infirmary, part of the maintenance cost of 
tuberculosis hospitals borne by the commonwealth, and subsidies 
by the commonwealth for the care of tuberculosis in municipali- 
ties. The estimate of saving which a health insurance bill would 
make to the commonwealth on account of these items is $850,000. 

Certain savings by municipalities should also be considered. 
The statistics of thirty-three cities and 320 towns of the common- 
wealth show an expenditure of approximately $2,600,000 for the 
following items: 


Contagious disease hospitals and quarantine........ $293,000 
EEUDETCULOSISHE aes ido tic aa Poem Saeco 499,000 
Mrunicipal4snospitals »sracis s'ccscsterueniniece clare raiatorae wie oer eate 989,000 
Subsidies to other NospitalSs jaeantsmise eat lorsintel sid clei 29,000 
Healthvaud sanitation in) towis..sse0-/0--0 esas e+ 865,000 

TOtal Shs oc ca asia <tig eet eee ote lactate deep $2,675,000 


We submit that it is a reasonable estimate that one-half of 
this total, or $1,300,000 now expended by cities and towns, would 
be met by insurance funds under the proposed act. While this is 
not a saving for the state, it is an important public saving. 
Finally, there is an annual expenditure of slightly more than 
$3,000,000 by the overseers of the poor in the commonwealth as 
a whole for relief outside of institutions. A large proportion of 
this relief is on account of illness. Many studies of charitable 
work make the proportion more than 50 per cent. It does not, 
therefore, seem unreasonable to estimate that $1,000,000 now 
expended for relief by the overseers of the poor would be met by 
insurance funds under the proposed law. 

The reports of the state board of charities show that-the 
incorporated charitable institutions of Massachusetts expend 
about $12,000,000 a year. About $4,800,000 come from annual 
contributions, dues, or entertainments. Somewhat more than 
half of the $12,000,000 goes to hospitals, dispensaries, and other 
institutions giving charitable medical care to the sick. Of the 
remaining proportion of the $12,000,000, a considerable part is 
for charitable relief of dependent persons who have been brought 
to require assistance because of the sickness of a wage-earner. 
Altogether, it is certain that at least half of the total expenditure 
is for purposes of caring for sickness under conditions which 
would be met wholly, or in large part, by the proposed health 
insurance. This by no means implies that the proposed law 
would obviate the necessity for such medical institutions. It 


Massachusetts Commission Report 221 


would, however render unnecessary part of the contributions to 
them and would enable their resources to be used without in 
many instances requiring the acceptance of charity on the part 
of those benefiting by them; similarly with those contributions 
for relief in the homes where relief has been caused by sickness. 

A very large amount of money is annually given privately 
and without record by individuals to aid persons who are sick 
or whose families are dependent because of sickness. Almost 
all of the contributions of this kind, as well as the contributions 
received by the incorporated charitable societies, come from the 
employing classes. It is not too much to say that several millions 
of dollars now annually given by these classes would not need 
to be given for the same purposes if the health insurance law 
were in force. This would mean in a measure that the employing 
classes who would have to contribute two-fifths of the expense 
of the proposed bill would find relief to a not inconsiderable 
amount in another direction. 

We do not submit these figures for the purpose of making 
any close estimate of the net cost of a health insurance bill, but 
rather for the purpose of showing clearly that in considering the 
gross estimate, whether it be $23,000,000 or some other figure, we 
should have in mind the very substantial savings, many millions 
certainly, which would be made in expenses now being borne by 
employers, employees, and the public. We are satisfied that 
adequate medical treatment during illness and reimbursement of 
a substantial portion of wages lost on account of illness is worth 
all it will cost. If the wage-earners of the commonwealth can 
pay over $12,000,000 a year chiefly for the expensive funerals 
which the $4,000,000 returned to them by industrial insurance 
provides, even a much larger cost than $23,000,000 for the pro- 
posed plan of health insurance would appear to be justified if 
. necessary. 

It is well also not to forget that a change in the distribution 
of the cost between the employer, the employee, and the com- 
monwealth might be made, so that the contribution of the 
commonwealth might be reduced if it seemed better to throw a 
larger proportion upon the two industrial factors and not to 
increase so much the state tax. 

The benefits in the proposed health insurance law are libera 
in comparison with those which are afforded abroad, although 
not more liberal than those which are afforded in some of the 
systems abroad. It is possible to reduce the cost subtantially 
by two methods. First, by limiting the number of persons 
included in the compulsory system. Thus, for instance, agricul- 
tural labor and domestic service might be excluded, and systems 
abroad have often begun with such exclusions. Again, the 
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income limit to persons might be altered, there might be reduc- 
tions made in the charge of the medical benefits provided, etc. 
It would not be desirable to diminish the benefits to such a point 
that they would not yield substantial returns. An experimental 
start should be such as will give a real result. 

There are a number of other questions which must be deter- 
mined before the adoption of any system of health insurance. 
Most of these questions relate to details of administration, some 
of them very important details. This commission, in the time 
at its disposal for the consideration of a subject which is as yet 
very new to the citizens of this commonwealth, has not been able 
to reach conclusions as to all matters of administration which it 
is satisfied will endure the test of experience. 

In general, the scheme of administration worked out in the 
-bill printed in the appendix seems likely to be successful. Fur- 
ther study and discussion will perhaps show the necessity of 
modifying the plan in some respects. We are satisfied, however, 
that some plan for health insurance should be adopted as an 
important early step in the interests of social welfare. 


ae * 


IV 


GOVERNOR OF MASSACHUSETTS URGES LEGISLA- 
TURE TO ENACT COMPULSORY HEALTH INSURANCE 


In his inaugural address to the Massachusetts legislature, 
January 4, 1917, Governor McCall of Massachusetts said: 


In entering upon a new year of labor for the common- 
wealth, I come before you in accordance with the ancient custom 
which, I am glad to believe, serves to mark above all other things 
the co-operation and the common purpose which should animate 
us all—to promote the public well-being. I shall outline to-day 
sorie of the things I think it important that you should consider, 
leaving other matters to be dealt with later in the form of special 
communications if they shall seem advisable. 

I ask you to consider carefully certain forms of social insur- 
ance. I understand the term to mean in substance the insurance 
of society against its diseases, and that society should take wholly 
or in part upon itself the work of defending against certain weil 
defined evils which result from our modern system of production, 
the chief burdens of which have heretofore been left upon deserv- 
ing people who are least able to bear them. 

Nothing could be more just than that ordinary accidents 
occurring in the conduct of a great industry should be reckoned 
as one of the costs of doing the business. Massachusetts has 
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given recognition, tardy though it be, to the Soret of that kind 
of insurance. 


Needed Health Insurance 


In the other fields of social insurance we have done little or 
nothing. The sickness of workingmen, with the consequent ex- 
pense of medical treatment and loss of pay, is responsible for 
more than six times the amount of dependency caused by indus- 
trial accidents. Without health insurance the burden of sickness 
falls wholly upon the workingman and his family. In order to 
make the loss as light as possible in the first instance, he is likely 
to do the thing which will make it heaviest in the end. 

He is apt to keep about his work after he has become 
ill, and even when compelled to stop he will often delay calling 
a physician. He will return to work sometimes before he is 
able to do so, and drag through his task to the permanent in- 
jury of his health. For the present wage, and to avoid the 
immediate expense, his health and strength, which are his capi- 
tal, are impaired or squandered, and without them he can not 
continue to work. Sometimes his loss of pay andthe expense 
leave him heavily in debt, which is a source of worry so long 
as it remains, if indeed, he ever emerges from it. 

Statistics show that the health of workingmen and their 
families as a group is poorly looked after. With proper medical 
supervision their condition would be very greatly improved. 
Germany has had a system of compulsory health insurance for 
many years, and during that time the increase in longevity has 
been twice as high a percentage as in the other great countries 
where the system did not exist. It is not to be doubted that 
the condition of the health of the people of that empire has 
been an important factor in the present war. 

I am strongly of the opinion that there is no form of 
social insurance that is more humane, sounder in principle, 
and that would confer a greater benefit upon large groups of 
our population and upon the commonwealth as a whole than 
health insurance. 

System and the wholesale scale on which the enterprise 
would be conducted would result in procuring medical care | 
and attendance and the benefits of preventive medicine at far 
less cost and with far more effect than if the workingman were 
acting for himself alone. It may fairly be said to involve a 
mobilization of the physicians of the commonwealth for con- 
certed effort in the most systematic and comprehensive work 
we have ever undertaken for the general health. I recommend 
that you establish a compulsory system with a reasonable benefit 
during the period of sickness, and that the system be made 
to include members of the family, as is done in many of the 
German funds. 
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EXTRACT FROM MESSAGE OF GOVERNOR EMMET D. 
BOYLE, OF NEVADA, TO LEGISLATURE OF 1917 


Social Insurance 

Within an incredibly brief period a complete change in public 
sentiment in this country has overturned certain of the common law 
doctrines of the obligations created by employment in the case of 
industrial injuries. The practical result of this change is the work- 
man’s compensation legislation now adopted throughout the country 
and accepted everywhere as sound and scientific in principle. Yet 
this principle and its practical application was old in Europe before 
its introduction here. There is ample evidence of a rapidly crystal- 
lizing sentiment in the United States for a further assumption by the 
state of greatly extended powers to insure the public against sickness, 
unemployment, and old age. Like workman’s compensation, these 
progressive reforms have passed through more than the pioneer 
period in Europe, and the agitation for their adoption in America 
is no longer confined to any radical group of our own citizens. For- 
ward-looking men are impressed with the fact that within no very 
extended period this agitation will have created a popular demand 
for social insurance under state control that must be met by scientific 
legislation. 
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EXTRACT FROM MESSAGE OF GOVERNOR EMANUEL 
L. PHILIPP, OF WISCONSIN, TO LEGISLATURE 
OF 1917 


Social Insurance 
I further urge that you follow the precedent established in con- 
nection with the workmen’s compensation law by appointing a legis- 
lative committee for the purpose of studying the question of social 
insurance from the standpoint of Wisconsin, with the end in view of 
determining the necessity and wisdom of the legislation, and in the 


New Hampshire Governor's Message 22 
J 


event that the committee decides that legislation ought to be enacted, 
it be instructed to formulate recommendations as to the method of 
accomplishing the end that is sought. Such a committee should be 
empowered to call to its assistance such expert service as may best 
serve it in making a comprehensive and exhaustive study. It should 
report to the governor before the convening of the next regular 
session of the legislature. 


eH ee 


EXTRACT FROM MESSAGE OF GOVERNOR HENRY W. 
KEYES, OF NEW HAMPSHIRE, TO LEGISLA- 
TURE OF 1917 


Progressive Measures 

During the past year there has been a remarkable development of 
interest in universal workmen’s health insurance in this country. 
In January, 1916, the first bills were introduced in three states, and 
in two of the states, California and Massachusetts, official commis- 
sions will report in favor of health insurance legislation this year. 

Reliable statistics show that each of the thirty million wage- 
earners in this country loses on an average nine days a year from 
sickness at a cost for medical attendance of $180,000,000 a year and 
a loss of wages of $500,000,000. This tremendous tax upon slender 
resources certainly presents a problem that demands attention. 


Book Reviews and Notes 


Diseases of Occupation and Vocational Hygiene. By Georce M. 
Koper and Wittram C. Hanson. Philadelphia, Blakiston, 1916. 
xxi, 918 p. $8. 

In this volume, perhaps the second American book on the subject, 
the author-editors have presented the basic data concerning the 
character, gravity, causes and prevention of diseases of occupation 
in such a way “as to render them available not only to physicians, but 
also to employers, employees, efficiency experts, public health offi- 
cials, and legislators” in the hope of stimulating corrective and pre- 
ventive action. 

By way of introduction the editors briefly review the development 
of present industrial conditions as a result of the industrial revolu- 
tion and summarize European and American studies on industrial 
hygiene, pointing out the tardiness of American attention to the 
subject. , 

The first part of the work deals with specific'and systemic dis- 
eases of occupation, fatigue and neuroses, occupational affections of 
the nose, mouth, throat, eye, and ear, and injuries by electricity and 
x-ray. Written by specialists of such high repute as Thomas M. 
Legge and Thomas Oliver of England, Ludwig Teleky of Austria, 
Alice Hamilton, Emery R. Hayhurst, and Frederick S. Lee of the 
United States, it is well adapted to the needs of those desiring accu- 
rate scientific information on the pathology, symptoms, and treat- 
ment of trade maladies. Particularly important at the present time 
are the strong chapters on lead poisoning, caisson disease, chemical 
poisoning, anthrax, and the results of fatigue. “It is a common be- 
lief,” states the latter chapter, “that fatigue and its resulting evils 
are relatively more common among industrial workers than in ear- 
lier times. . . . This belief is probably in the main correct. Greater 
fatigue is to be expected from the specific characteristics of modern 
industry.” These are described as great division of labor, specializa- 
tion, speed, imposition of long working periods and overtime, piece- 
work, and the crowding together of operatives in poorly ventilated 
spaces. 
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The book next takes up the causes and prevention of industrial 
diseases. Dangerous processes exposing the worker to specific poi- 
sons, parasites, dusts, gases, and other hazards, in occupations as 
diversified as mining and jewelry manufacture, chemical production 
and farming, are thoroughly described, with valuable suggestions 
for avoidance of the dangers. Several pages are given to the disease 
and accident problem in explosives works. The list of fifty-four 
industrial poisons prepared by the International Association for 
Labor Legislation is reprinted, together with a summary of indus- 
tries and processes where poisoning may occur, and valuable tables 
of mortality and morbidity statistics by occupation. This part is 
almost entirely from the pen of Dr. Kober, whose long interest in 
industrial hygiene has particularly fitted him for the task. 

In conclusion the volume deals with legal and administrative 
remedies. An absorbing account by Devoto of the world’s first 
occupational disease clinic opened at Milan, Italy, in 1910, and a 
delightful chapter on the use and fallacies of statistics, are followed 
by comprehensive surveys of governmental study and action in lead- 
ing civilized countries. The three general methods of prohibition, 
regulation, and compensation or insurance are described with many 
examples by John B. Andrews, and there are special sections on child 
labor restrictions by Owen R. Lovejoy and on the protection of 
women wage-earners by Irene Osgood Andrews. Prominently 
through the last-named article, and in the final chapter on effective 
legislation and administration, runs the argument for regulative 
commissions to meet in scientific manner the needs of workers in 
diverse and shifting modern industry. 

Authors and publishers have succeeded in presenting an authorita- 
tive volume on occupational diseases. At this time, when we are 
just beginning to realize the vital connection between vocation and 
the health of the workers it is especially fortunate that the funda- 
mental data on the subject should have been attractively made avail- 
able. The book is well printed and copiously illustrated, many of 
the plates being in color. Chapters usually conclude with helpful 
lists of references, and excellent author and subject indexes make 
any topic treated readily available. As a standard American work 
of wide appeal to all those interested in the improvement of indus- 


trial conditions this volume should long be popular. 
S.D.E, 
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Standards of Health Insurance. By I. M. Rusinow. New York, 
Henry Holt, 1916, v. 322 p. $1.50. 

The reports on health insurance of official investigating commis- 
sions in California and Massachusetts, favorable gubernatorial mes- 
sages in several states, and the introduction of bills in more than a 
dozen legislatures in the industrial sections of the country, add 
peculiar timeliness to Standards of Health Insurance, by I. M. 
Rubinow. This compact and brilliant work is particularly valuable 
in America, which has next to no experience in the health insurance 
field, because its reasoning is throughout based on actual results in 
some fifteen European countries. Of these three are selected as 
types: Denmark (voluntary insurance with state subsidies), Ger- 
many (compulsory insurance with a practically prescribed carrier), 
and Great Britain (compulsory insurance with free choice of 
carrier). 

After a statement of the need for health insurance—the brevity 
of which is in itself an excellent indication of the rapidity with which 
popular thought has ripened on the subject—Dr. Rubinow takes up 
the pivotal question of whether the plan should be voluntary or 
compulsory. Because of “the demonstrated inability to bring the 
neediest strata of the working class into the system by any measures 
short of compulsion,” because of at least “partial responsibility for 
illness on the part of industry and society,” and because only a com- 
pulsory measure can make certain that the “services rendered by the 
insurance institutions be effective and capable of meeting the prob- 
lems which call for health insurance,” he decides in favor of the 
compulsory system. 

Upon this foundation the requisite standards are developed. All 
manual workers, and others receiving not more than $1,200 or $1,500 
a year should be covered. Full medical, surgical, obstetrical, and 
dental care should be provided, as well as all drugs, appliances, and 
other necessary aids to treatment, and institutional treatment when 
advisable; treatment should be extended to the families of the 
insured. Money benefit should not be less than 66% per cent of 
wages with provisions for higher rates up to 100 per cent for the 
lower wage groups, should run if necessary for twenty-six weeks a 
year, and should begin at the latest on the fourth day of disability: 
Funeral benefit should be provided. Optional increase of benefits 
should be permitted. 
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Employers, workmen, and the state, the author believes, are all 
partially responsible for illness and would all benefit by the insur- 
ance; therefore they should all contribute. Distribution of the cost 
in the ratio of 40, 40, and 20 per cent among these three parties in 
the order named is suggested as simple and workable. 

With certain interests whose support of health insurance is con- 
ditional upon their chances of participating in the business the au- 
thor vigorously disagrees. “Private insurance companies operating 
for profit have absolutely no place in the scheme.”’ The ideal insur- 
ance organization is the local mutual fund, democratically adminis- 
tered by employer and employee; trade union, fraternal, and estab- 
lishment funds are allowable if they come up to certain standards. 
Other helpful chapters deal with administrative, financial, and medi- 
cal organization, and the total cost is estimated as between 3 and 5 
per cent of payroll. 

As will be seen, the proposed standards are practically those ad- 
vocated by the American Association for Labor Legislation, with a 
slight tendency to even greater liberality. The book is not a radical 
propaganda appeal, but a cool, clear presentation, with regard for 
the best interests of all those vitally affected. 
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How Two Thousand Detroit Mothers Were Cared for in Childbirth. 
By CoMMITTEE ON MATERNITY SURVEY OF THE Detroit Home 


NursinG AssociATIon. Detroit, 1916. 22 p. 

This study of the maternity care received by 2,000 independent, self-re- 
specting mothers, unaccustomed to live on charity, is a revelation of the lack 
of proper facilities available to families of the better paid working men of 
Detroit. ; 

The house to house canvass made by a registered nurse revealed that of 
the 2,000 mothers (nearly half of whom were American born) 1,384 em- 
ployed a physician for the confinement, 557 engaged a midwife, two-thirds 
were without the most elementary prenatal precautions, one-half without 
any medical advice during pregnancy, only one-twentieth had any contact 
with trained nursing, and over two-fifths were confined under conditions 
“that practically forced them to resume their ordinary occupations before 
they could possibly be in a fit condition to do so.” This inadequate care was 
due primarily not to poverty but to the lack of any organized service which 
offers the required services at a cost within means. For example, the loss 
in wages incurred by some of the 158 husbands who remained at home to 
care for their wives would have been more than sufficient to have paid for 
the superior services of a practical nurse supervised by a graduate nurse. 

As a result of this study, the report recommends a matérnity service to 
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furnish the required care at cost and organized on a business, not a philan- 
thropic, basis. The maternity benefit contained in the health insurance bills 
now before the legislatures of many states is one method of achieving state- 
wide organizations for maternity care. 

The scientific method employed in this first American inquiry on maternal 
care—covering family income, husband’s occupation, nationality, attendance 
at birth, nursing care, cost of maternity care, length of time in bed, and home 
conditions—makes it a distinct improvement over its English companion, 
Maternity. The strong human appeal which so distinguishes Maternity is 
preserved in the American study by the stories of individual cases. The 
findings for this prosperous city of the middle west are so suggestive that 
we hope other communities may be prompted to make similar investigations, 
and that the federal Children’s Bureau may conduct an investigation on a 
national scale along the lines of this pioneer study ably made under the 
direction of the Detroit Home Nursing Association. 


Report of the Social Insurance Commission of the State of Cali- 
fornia. By CALIFORNIA SociaL INSURANCE CoMMISSION. Sacra- 
mento, 1917. 339 Pp. 

First official report in this country on the subject of health insurance, 
based on nearly two years’ intensive study. The commission agrees in 
recommending a compulsory system, the exclusion of profit-making carriers, 
and contributions from employer, employee, and the state. The scale of 
benefits recommended is substantially that in the standard bill of the Ameri- 
can Association for Labor Legislation. 


European Regulations for Prevention of Occupational Diseases. By 
New York STATE DEPARTMENT OF Lazor. Special Bulletin 
No. 76. Albany, 1916. 77 p. 

Collection of latest regulations in force in leading industrial countries of 
Europe for a number of industries represented in New York state. Hazards 
treated include brass, lead, metal dust, tobacco dust, benzene, alkaline chro- 
mates, mercury, anthrax, humidity, and compressed air. 


Maternity: Letters from Working Women. Collected by WomeEN’s 
CooPEeRATIVE Guitp. London, Bell, 1915. xi, 211 p. $1. 

A large collection of letters from married working women. Descriptions 

of hardship due to poverty, inadequate medical care, and overwork at the 


time of childbirth, form effective material in favor of maternity benefits 
under health insurance. 


American Labor Year Book. By Ranp ScHoor or Socrat SCIENCE. 
New York, 1916. 382 p. Paper 50 cents, cloth $1. 
Contains section on social and economic conditions in America, including 


woman and child labor, wages, and social insurance, and one on legislative 
protection and important court decisions. 
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